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ACUTE ANTERIOR POLIOMYELITIS* 
JOHN B. Baker, M. D., 
Milford, Del. 

I appreciate the opportunity of presenting 
to you some of the factors concerning an- 
terior poliomyelitis. I apologize, however, for 
the didactic nature of this paper. 

Definition. Anterior poliomyelitis is an 
acute infectious disease of virus etiology, 
eharacterized by a febrile course’ with evi- 
dence of central nervous system involvement, 
particularly of the spinal cord, accompanied 
in a variable proportion of cases by develop- 
ment of flaccid paralysis of irregular distribu- 
tion and extent. 

History. Heine, a German orthopedist, pub- 
lished a description of infantile paralysis in 
1840. In 1890, Medin, a Swedish worker 
published a paper establishing infantile pa- 
ralysis as a definite pathological entity. Cav- 
erly, in 1894, recognized the occurrence of non- 
paralytie infantile paralysis. The communi- 
eability of the disease and the importance of 
non-paralytie cases as a factor in the spread 
of the infection were pointed out by Wick- 
man in 1905. ' 

Etwlogy. The etiological agent has been 
identified as one of the smallest viruses, about 
ten to fifteen milli-microns, similar in size to 
the virus of foot and mouth disease and of 
yellow fever. 

Landsteiner and Popper, in 1909, first 
transmitted the disease to an animal, the 
rhesus monkey, by intraperitoneal injection 
or inoculation, with an emulsion of spinal 
cord taken from a nine-year-old child, who 
had succumbed on the fourth day of anterior 
poliomyelitis. 

Recently investigation has shown a number 
of virus strains which differ little in their an- 
tigenic structure and thereby in their infee- 
tivity for different animals and also for man. 

Intracerebral inoculations of monkeys pro- 
duees poliomyelitis. Later, the virus was 


_— 





* Read at the Staff Meeting, Milford Memorial Hospital, 
November 6, 1946. 


found in the nose of the monkey, presumably 
exereted there. It was found, also, that mon- 
keys could be infected by placing the virus in 
the nares. 

The disease in the monkey is very similar 
to that in man. No symptoms occur for five to 
twenty days, then fever develops for twenty to 
forty-eight hours, analogous to the preparaly- 
tic stage in the human. Tremors then precede 
development of paralysis. Paralysis follows 
which spreads rapidly and extensively. Unlike 
the human, the temperature falls before the 
paralysis attains its maximum extent. After 
three or four days, the animal weakens, and 
succumbs. However, with careful nursing the 
animal may reeover, showing a gradual and 
partial return of function. 

Certain strains of virus have been adapted 
to the cotton rat and to mice in order to fur- 
ther the study of this disease experimentally. 
The virus is relatively resistant to chemicals, 
withstanding weak solutions of phenol and 
high concentrations of ether. It is destroyed by 
oxidizing agents such as potassium permanga- 
nate and hydrogen peroxide. A temperature 
of 55° will kill the virus in a short time, as 
will ultraviolet light. Chlorination of drink- 
ing water, as ordinarily employed, is not suf- 
ficient to kill the virus. In stools, kept at ice 
box temperature over a long period of time, 
the virus remains active. 

Epidemiology. Sporadic and mild cases oe- 
eur in the tropics. The Seandinavian coun- 
tries, the British Isles and the United States 
have suffered most heavily. 

Epidemics oceur in summer and autumn. 
July, August, September, and October are the 
months in which the disease is most prevalent 
in the above mentioned countries, whereas in 
Australia it occurs most often in the first 
four months of the year. 


Insect vectors have been sought as a cause 
of spread of the disease. Flies have been 
shown to have earried the virus during epi- 
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demic periods. Biting insects and other vec- 
tors have not been shown to carry the virus. 

Infantile paralysis spreads by direct human 
contact. Cross infection occurs by contact, 
through the use of drinking cups or glasses. 
This has been conclusively demonstrated. As 
a result of experiment two schools of thought 
have arisen as to how the virus reaches the 
central nervous system—through the olfac- 
tory area’, or through the gastro-intestinal 
area.” 

Despite the seeming uncertainty concern- 
ing the portal of entry, there is no doubt that 
large amounts of virus are excreted through 
the intestinal wall into the stool. 

Virus may be carried in the nose of the 
child for a month before contracting the dis- 
ease. During the disease the virus is found 
chiefly in the nervous system of the patient 
but not in the blood, urine, sputum or spinal 
fluid. 

There seems to be a higher incidence of the 
disease in rural areas than in cities. The 
cause of this has not been explained. 

Poliomyelitis tends to spread along water 
courses. 

Neutralizing antibodies in all types of peo- 
ple all over the world suggest subclinical or 
non-apparent cases throughout the world. 

Genetic factors may be of great importance 
since the incidence* of paralytic forms seems 
greater in certain families in several genera- 
tions. 

Transplacental immunity seems to protect 
infants up to four or five months of age. After 
this, susceptibility increases up to two years, 
then drops until later in childhood. 

The incubation period is from seven to ten 
days. 

Pathology. The virus is neurotrophic and 
attacks ganglion cells and gray matter, par- 
ticularly in the cervical and lumbar region. 
The characteristic change in the central ner- 
vous system is a lyphoeytie cuffing or peri- 
vascular infiltration about the small vessels 
in areas of the anterior horn cells and inter- 
nuncial cells. The anterior horn cell may de- 
generate. A meningitic reaction may be ob- 
served. In the brain, the motor cortex, vesti- 
bular and cerebellar area are involved. As 
the motor neuron degenerates, it 1s replaced 
by glial tissue. It no longer supports nutri- 
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tion of the muscle, the peripheral nerve de- 
generates, the muscle atrophies, the bone of 
the infected limb may fail to grow and be- 
comes shorter. 

Symptoms. There are a wide variety of 
symptoms depending upon—virulence of the 
virus, the part of the nervous system attacked, 
the age of the patient. 

Different clinicians and investigators di- 
vide poliomyelitis into a number of groups. 
Nelson‘ speaks of (1) the abortive type; (2) 
paralytic type; (8) respiratory type. MeIn- 
tosh® classes it as (1) spinal type; (2) bulbo- 
spinal type; (3) non-paralytic or abortive 
type. Ford named six types: (1) abortive; 
(2) non-paralytic or meningeal; (3) spinal; 
(4) brain stem; (5) cerebral; (6) ataxic or 
cerebellar. For the sake of brevity I shall 
follow the first grouping. 

Preparalytic Stage. The abortive or pre- 
paralytic polio begins suddenly with fever, 
headache, malaise, sore throat and such G. I. 
symptoms as nausea, vomiting, diarrhea, or 
constipation. A stiff back and neck are usually 
present, but not invariably so. The tempera- 
ture may be as high as 101° F. for two to three 
days, following which the symptoms subside. 
Lumbar puncture is indicated but may be de- 
ferred during the non-epidemie periods in or- 
der to allay undue anxiety in the family. The 
spinal fluid may show nothing or a slight in- 
crease in préssure and in lymphocytes (lym- 
phoeytes being below 100 per cu. mm.), and a 
slight increase in protein. The reflexes are 
normal usually, though maybe slightly de- 
creased. 

Paralytic Stage. This begins in the same 
manner as in the abortive case but has added 
variety and severity of symptoms which pre- 
sage paralysis. The reflexes may be diminish- 
ed or entirely absent. The neck is extremely 
stiff. The head drops back of the body when 
the shoulders are lifted. Meningitis. signs 
may be so marked in some eases that the pa- 
tient may show even opisthotonus. The tem- 
perature is higher, being 103° F., the factor 
which assists in separating it from severe res- 
piratory or other infectious disease. Drowsi- 
ness to the point of coma is often present; 
pain and tenderness is often severe. 

An early evidence of severity is the socalled 
‘‘back sign,’’ when the patient can sit up in 
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bed only with hands thrown out far behind 
him for support. Urinary difficulty may 
show early in the paralytic form. Constipa- 
tion is more frequent than diarrhea. The 
weakness in the muscles proceeds on to paraly- 
sis. The muscles most commonly involved are 
those of the lower extremity—the anterior 
tibial, the peroneal, and the quadriceps fe- 


moris. Paralysis of an arm and leg is more 


common than involvement of just one arm 
alone or both arms. In the arm the deltoid 
muscle is the one usually affected. Thus, 
there is demonstrated the predilection of the 
virus for the cervical and lumbar distribu- 
tion. 

Asa rule the more stormy the onset the 
more likely is paralysis to follow. On lumbar 
puncture the spinal fluid shows a moderated 
increase in pressure, an increase in cell count 
to above 20, and polymorphonuelear eells are 
present early and later lymphocytes. The 
more cells the more severe the meningitis in- 
volvement and the less involvement of the an- 
terior horn cells as a rule. 

Resratory Paralysis. Evidence of bulbar 
involvement may be overlooked in children, 
primarily, beause their breathing is abdomi- 
nal. It-may oceur as a late complication of the 
spinal type, or as a termination of a progres- 
sive or Landry’s paralysis. 

The earliest evidence of bulbar involvement 
is a slight nasal twang to the voice, or a ten- 
deney to choke on liquids with regurgitation 
through the nose, with a weakness of the 
museles of the glottis and diminution or loss 
of the palatal reflex. Thick saliva aeccumu- 
lates in the pharynx which is usually partially 
or completely paralyzed. There is weakness 
otf the abdominal muscles which sometimes 
leads to ballooning of the abdomen. In the 
intereostal tvpe of paralysis respirators are of 
immense value. 

Diagnosis. Cases with only mild G. I. and 
respiratory signs with no paralysis often re- 
main undiagnosed. Even abortive cases may 
be mistaken for lymphocytie chorio-meningitis 
or any one of the encephalitides. Encephalitis 
may be distinguished by complement fixation 
tests performed on blood serum. 

Abortive cases should be suspected during 
epidemics, and if found should be treated as 
a ease of poliomyelitis. 
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In the meningitic form, the polys may pre- 
dominate in the spinal fluid but later the lym- 
phoeytes predominate. It may also be con- 
fused with T. B. meningitis, but the decrease 
in the blood chlorides and blood sugar, the 
positive tuberculin, the high spinal fluid pro- 
teins, and the presence of tubercle bacillus in 
the spinal fluid assist “in the differential 
diagnosis. 

The Guillan-Barre syndrome is a disease of 
unknown etiology. It is an acute neuronitis 
responsible for symmetrical paralysis, for sen- 
sory changes, a high spinal fluid protein with- 
out an inerease in cells. These eases get well 
completely, with no residual paralysis. The 
pseudoparalysis of seurvy, lead poisoning, 
trichinosis, and sometimes rheumatic fever 
must also be differentiated from acute an- 
terior poliomyelitis. 

Prognosis. Predictions in regard to the 
course of the disease and prognosis of the in- 
dividual case cannot be made with any degree 
of accuracy during the acute stage. However, 
we must consider several problems in this con- 
nection, especially the prognosis as to life, the 
probability of paralysis, and the probability 
of recovery from paralysis. 

Certain patients with extensive paralysis 
recover, while others with less extensive pa- 
ralysis do not. When paralysis occurs early 
it is more liable to be permanent and yet at 
times even this resolves. 

Atrophy of the muscle occurs after several 
weeks of paralysis, those involved lose their 
ability to contract to faradie stimulation. 
Paralysis of the back muscles results in lor- 
dosis and if the involvement is unilateral 
scoliosis follows while flail arms and legs are 
apt to be associated with subluxation of the 
joints or other deformities of the hip and the 
shoulders. 

Contractures of muscle tendons such as the 
achilles may occur. Muscles supplied by the 
anterior horn cells which have been com- 
pletely devitalized remain degenerate and 
atrophie, and may never recover their fune- 
tion. If only partial destruction of an an- 
terior horn cell oceurs recovery of function is 
more probable. 

Most of the deaths have been from bulbar 
paralysis. It is estimated that fully 50% of 
these cases fail to recover. 
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Prevention. During epidemics avoid 
crowds, over-activity and exhaustion, expo- 
sure to cold or polluted water. Eliminate 
flies as much as possible. 


Do not do any tonsil and adenoid operations 
during epidemics. Human immune bodies or 
convalescent serum do not seem to be of any 
value as a prophylactic measure. 

Treatment. (1) Isolate the case, as in 
tvphoid fever. (2) Discharges from mouth 
and nose should be destroyed. (3) Face mask 
should be worn by persons in active contact 
with the patient. (4) Possibility of fecal 
contamination should not be forgotten. (5) 
Convalescent serum, once thought to be of 
value has been more or less discarded. (6) Na- 
sal sprays have been used in prophylaxis, 
their value is questionable, and have been 
mostly discarded. (7) Active immunization 
with attenuated virus or inactivated virus 
have not proved successful. 

Therapy during the acute stage is largely 
symptomatic. In abortive cases medical care 
should be aimed toward keeping the patient 
comfortable and at complete bed rest for at 
least one week after all signs and symptoms 
disappear. Many patients have had recur- 
rence when permitted out of bed too early, 
resulting in paralysis and atrophy. The drugs 
commonly used are aspirin for pain, hyper- 
esthesia for general discomfort ; phenobarbital 
for restlessness; codeine or morphine for ex- 
treme pain. Purgatives are to be avoided, 
or used with marked discretion. 


In the paralyzed patient the position of 
greatest comfort should be permitted while 
paying attention to weak muscles or muscle 
groups and protecting them. It is important 
to make a daily survey of muscle function. 
Much argument has arisen as to whether to 
use splints, hot packs, passive motion. When 
pain is severe in the affected muscles splint- 
ing helps, but hot packs also tend to reduce 
this discomfort. It is said by some that too 
little attention is paid to methods of detecting 
muscle weakness in muscle groups. In secur- 
ing this information too frequent manipula- 
tion, stretching and contracting of the muscle 
against resistance should be avoided. Stokes 
does not splint in foot drop but places a board 
at the foot of the bed, vertical to the mattress 
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with enough room between the mattress and 
the board for the point of the heel to fit. 


Key‘ recommends, in a review of treatment 
by orthodox methods, the application of 
splints or casts, which are removed twice daily, 
the passive, not active, movement of all major 
joints through an are of tolerance, pain being 
the brake. Splints are used only when needed 
and not in all cases. He uses salt baths, hot 
packs, or dry heat to induce vascular dilata- 
tion, and starts massage and training of 
muscles when tenderness disappears. Key 
also mentions variations of the orthodox 
method, such as underwater therapy, as at 
Warm Springs, or prolonged splinting as ad- 
vocated by Kendall. Thus, while spasm ot the 
muscle supplied by the involved anterior 
horn cell is an early and temporary manitfes- 
tation of poliomyelitis, later contractural de- 
formity may result if the proper physiothera- 
peutic measures are not used for their pre- 
vention. 

In bulbar paralysis pharyngeal suction 
must be used constantly. Postural drainage 
also helps. Fluid and salt must be maintained 
if swallowing muscles are paralyzed. Mechan- 
ical respirators are used in intercostal paraly- 
sis and should be used in nuclear involve- 
ment. 

Kenny Concept.* Sister Kenny’ chooses 
words already in use to explain her ideas. The 
terms ‘‘muscle spasm,’’ ‘‘incoordination,’’ 
and ‘‘mental alienation’’ are the ones used to 
explain the symptoms. By ‘‘spasm”’ she feels 
these tight tender muscles are genuinely af- 
fected by the disease process, and that if lett 
uncorrected the condition may become perma- 
nent and that it may produce ‘‘alienation’’ or 
flaccidity in opposing muscle groups. ‘‘ Inco- 
ordination’’ means aimless contraction of 
muscles which cannot aid and may even ac- 
tually impede the desired notion. 

Treatment consists of hot packs, a hard 
board under the mattress, and a loose splint 
footboard or restraint. Packs are of flannel 
blankets containing at least 75% wool, and are 
applied, double thickness, well wrung out in 
hot water. Burns do not occur as the fuzzy 
nature of the blankets of wool prevents too 
close an application. The pack is covered 
with rubber or oiled silk. Next, a dry single 
layer of flannel is applied, then a single outer 
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layer of dry cotton flannel or terry cloth. 
Packs are changed at various intervals accord- 
ing to the severity of the condition, beginning 
with ten or more packs a day. All packing is 
stopped for 12 hours at night. Salt tablets 
should be given to maintain blood chloride. 

Tendon stimulation is begun as soon as it 
causes no pain. Gentle passive motion is used. 
With progress, the tendon tightens in the 
direction of normal pull, and when this occurs 
the patient is asked to help make the motion. 
Reedueation consists in telling and showing 
the patient how his muscle works. 

The Kenny treatment produces a more 
comfortable patient ; an absence of stiff joints 
at the end of quarantine, and it is useful in 
the examination of the patient as an aid to 
diagnosis. 
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PROCEEDINGS: MEDICAL SOCIETY 
OF DELAWARE 


TUESDAY MORNING SESSION 
October 8, 1946 


The One Hundred and Fifty-seventh Annual 
Session of the Medical Society of Delaware con- 
vened at nine-thirty o’clock at the Legislative 
Building, Dover, Delaware, Dr. Walter C. Deakyne, 
President of the Association, presiding. 

PRESIDENT DEAKYNE: This is the opening session 
of the One Hundred and Fifty-seventh meeting of 
the Medical Society of Delaware. 

We have with us this morning Reverend Paul 
A. Kellogg, Rector, Christ Church, Dover, who will 
deliver the Invocation. 

... Reverend Kellogg then delivered the Invo- 
cation... 

PRESIDENT DEAKYNE: Next we will have the 
address of welcome by Hon. J. Wallace Woodford, 
Mayor of Dover. 

Mayor Wooprorp: Mr. President and ladies and 
gentlemen, I see you have followed the usual pat- 
tern. This address of welcome reminds me of 
the chap who was in a hospital facing an opera- 
tion. He was a little worried about it and he final- 
ly asked the doctor, “Is this operation necessary?” 
The doctor said, “Yes, it is.’ “Do you think I 
will die?” “I am afraid you will.” “Get me a 
preacher.” ‘What do you want a preacher for?” 
“Well, if I am going to bé opened I am going to 
be opened up with prayer.’ So I see you are fol- 
lowing the usual pattern. 

This is about the only time, being a Democrat, 
I get into this room; that is, to make addresses of 
welcome to different organizations. During the 
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good many years that I have been Mayor of Dover 
I have had the opportunity to welcome the State 
Medical Society before and I want to assure you 
that the warmth and sincerity of my welcome is 
not dulled by its repetition. 

I have been looking over this program this 
morning and trying to get something to talk about 
and can’t even pronounce some of the words on 
it and can’t get very much inspiration from that, 
nevertheless, [ am happy to be here and welcome 
you in behalf of the city of Dover. 

I know that I am looking into the faces of a 
very hardworking group. It is surprising to me 
that all during the war the Medical Society didn’t 
unionize. Everybody seemed to join unions. 


We realize the doctors all over the United 
States have done a wonderful job during the war. 
In the services they have taken the new medicines 
and achievements of science and applied them in 
a practical way. And the doctors who stayed at 
home also have made a shining record, and I am 
sure that you have the gratitude and appreciation 
of the citizens in general. 

This is an age of organization. It is natural 
that people engaged in the same kind of work, 
Same purposes and ideals, should gather in or- 
ganizations. Sometimes we think this country of 
ours is over-organized because organizations have 
their drawbacks, but they have their advantages. 

It seems to me that the drawbacks of organiza- 
tions are that they tend toward mass thinking and 
mass action. You know there is a decided move- 
ment abroad in the land and all over the world 
to subordinate the individual and to hide him 
away in the mass, to press the individual into a 
mold of mediocrity. This movement is destruc- 
tive and debasing rather than uplifting in its 
pattern and design. It works under the guise of 
equality, but it encourages an equality that makes 
no distinction between the educated and ignorant, 
efficient and incompetent, industrious and indo- 
lent. Certainly it is against the law of progress. 
It strangles individual initiative. It robs man of 
the dignity with which Christianity and democracy 
clothe him. 

I think that medical associations and every 
other kind of organization made up of American 
citizens should combat this tendency in life of 
today. 

Then I think organizations have their advan- 
tages, too, because through their individual mem- 
bers they can help to mold a healthy and sane 
public opinion. I don’t know anything about the 
health of our communities. You know they say 
that a doctor is the one who suffers from good 
health in the community. I don’t know very much 
about the health of our communities in this state 
or throughout the nation. I imagine physically 
it is all right, but I do know this country of ours, 
this world in which we are living, is sick. It is 
sick morally. I think we all realize that we are 
living in a state of moral bankruptcy. We have 
allowed moral standards to slip away from us. 


We have forgotten the old-time virtues of truth, 
honor, and decency. Greed and selfishness seem 
to dominate some people. One strange failing of 
humankind is that they never seem to read the 
lessons of history aright. We realize, yet we do 
not observe it, that there are certain props that 
hold up and support society and these props are 
just as necessary in society as they are in this 
building, but we look all around for substitutes 
for these old-time virtues and invariably we end 
up in a mess. So it seems to me that, through our 
organization for building up a sane and wholesome 
public opinion, we should strive to get people 
back on the right road that leads to these old- 
time principles which are the props of society. 

Then I think, without question, that this coun- 
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try of ours and people generally are sick from 
fear. We come to meetings of this kind with minds 
freighted with worries and cares. We don’t know 
what is going to happen. We cannot see any 
light ahead. Some people are getting into a mood 
of defeatism. They just follow their hand serene- 
ly and await the bludgeoning of fate. We get 
this idea as we listen to the radio and see the scare 
headlines in the newspapers that there is oppo- 
sition to everything, war is imminent, murder 
and crime, divorces, and probably down in the 
corner we will see a little script where it says, 
“The sun will rise in the morning.” 


As we read these papers and listen to the com- 
mentators over the radio we think the world is 
going to pieces and so we grow discouraged. The 
American people have never taken refuge in de- 
featism. Problems have always been challeng- 
ing to them, so it seems to me that we, through 
our organizations, should encourage our members 
and encourage people in general to look at these 
problems in a challenging way. They challege 
us to be on the job and work at the trade of 
citizenship. 

One of the reasons why our democracy is 
threatened today is because too many people sit 
upon the sidelines and shun the arena of action. 
We should look at these problems facing us and 
look at the future with high spirits and with a 
faith anchored in the belief that God rules and 
reigns in the affairs of men and that our destiny 
is luminous with divine approval. I am sure 
the doctors of this state believe in these things, 
and this Medical Society can do much in molding 
the public opinion of their communities along 
this line. 


And so because of the great record you have 
made and the fine service you have rendered in 
combating disease and alleviating human suffer- 
ing in your various communities amidst the clamor 
of war and the commonplace walks of peace, in 
behalf of the citizens of Dover I am very happy, 
indeed, to welcome you this morning, and I trust 
you will have a profitable session. 


PRESIDENT DEAKYNE: I want to thank you gen- 
tlemen for being with us this morning and hope 
you remain with us throughout the session. 


Next on our program we have “The Symptoms 
and Signs of Acute Poliomyelitis,” by Dr. George 
J. Boines, of Wilmington. 


... Dr. Boines presented his prepared paper, 
in conjunction with a film on poliomyelitis, which 
was discussed by Drs. L. L. Fitchett and I. M. 
Flinn. 

PRESIDENT DEAKYNE: The next paper is ‘“Medi- 
cal Rehabilitation, The Doctor’s Responsibility,” 
presented by Dr. Alfred R. Shands, Jr., of Wil- 
mington. 

. . . Dr. Shands presented his paper, which was 
discussed by Drs. I. M. Flinn, David King, George 
J. Boines and W. O. LaMotte. 

PRESIDENT DEAKYNE: Next we have the “Dela- 
ware Study of Child Health Services,” presented 
by Dr. John McK. Mitchell, of Rosemont, Pa. 


Dr. Mitchell then addressed the Society, the 
address being discussed by Drs. M. I. Handy, C. E. 
Wagner, and Stanley Worden. 


PRESIDENT DEAKYNE: Before we recess for lunch, 
I would like to suggest that we all inspect the 
exhibits which are located throughout the build- 
ing. The State Board of Health also has a mobile 
X-ray unit in front of the building, which is here 
for inspection. We will recess for lunch and re- 
convene at two o'clock. 


... Thereupon the meeting recessed at one 
Wereen ... 
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TUESDAY AFTERNOON SESSION 
October 8, 1946 


The meeting reconvened at 2:25 o’clock, Presi- 
dent Deakyne presiding. 

PRESIDENT DEAKYNE: The afternoon session will 
start with “The Problem of Deafness,” presented 
by Dr. James Marvil, of Laurel. 

.. . Dr. Marvil presented his paper, which was 
discussed by Drs. E. R. Mayerberg, W. M. Pierson, 
W. T. Reardon, and John McK. Mitchell. 

PRESIDENT DEAKYNE: I wish to announce at 
this time that there will be a meeting of the 
American Cancer Society in this room immediate- 
ly after the end of this session. 

The next paper is “Thrombo-embolic Emer- 
gencies,” by Dr. Thomas M. Durant, of Philadel- 
yhia. 

' .. . Dr. Durant then presented his paper, which 
was discussed by Drs. L. B. Flinn and Joseph M. 
Messick. 

PRESIDENT DEAKYNE: Next we have the subject 
of “Clinical Use of Streptomycin,” by Dr. Harri- 
son F. Flippin, of Philadelphia. 

.. . Dr. Flippin presented his paper, which was 
discussed by Drs. J. W. Lynch, J. F. Hynes and 
J. W. Howard. 

PRESIDENT DEAKYNE: I certainly wish to thank 
Dr. Flippin for coming down after a couple of 
years and giving us a very excellent paper. 

The next subject on the program is the “Diag- 
nosis of Intra-ocular Tumors, Illustrated with Fun- 
dus Photographs in Kodachrome,” by Dr. Arthur 
J. Bedell, of Albany. 

.. . Dr. Bedell presented his paper, which was 
discussed by Drs. W. O. LaMotte, N. L. Cutler and 
J. M. Messick. 

PRESIDENT DEAKYNE: It is getting late. We have 
decided to dispense with the next item on the 
program, which is the movies, and we will ad- 
journ now for a recess and report to the hotel 
for the dinner. 

... Thereupon the meeting adjourned at 5:30 
o'clock ... 





WEDNESDAY MORNING SESSION 
October 9, 1946 


The General Session of the Medical Society of 
Delaware convened at 10:15 o’clock, President 
Deakyne presiding. 

PRESIDENT DEAKYNE: The morning session will 
open with the report of the House of Delegates 
presented by Secretary Munson. (See Trans- 
actions, this issue of THE JOURNAL.) 

PRESIDENT DEAKYNE: Next we will have a paper 
on “Uretero-Intestinal Anastomosis and Vesical 
Carcinoma,” by Dr. Brice S. Vallet, of Wilmington. 

... Dr. Vallet presented his paper. At the 
conclusion of the paper a film was shown demon- 
strating the operations mentioned in Dr. Vallet’s 
paper, which was discussed by Drs. A. L. Heck 
and S. W. Rennie. 

PRESIDENT DEAKYNE: Next on the program is 
“The Common Problems of the Medical Practi- 
tioner and the Specialist in the Diagnosis and 
Treatment of Gynecologic Disease,” presented by 
Dr. Thaddeus L. Montgomery, of Philadelphia. 

. . . Dr. Montgomery presented his paper, which 
was discussed by Drs. Mildred Forman and S. W. 
Rennie. 

PRESIDENT DEAKYNE: Next we have “Continuous 
Spinal Anaesthesia in Thoracic and Abdominal 
Surgery,” by Dr. William T. Lemmon, of Phil- 
delphia. 

... Dr. Lemmon presented his paper, which 
was discussed by Drs. Sanders and R. S. Heller. 

PRESIDENT DEAKYNE: Next on the program is the 
address of the President. 





Ss 
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... . President Deakyne then made his Presi- 
dential Address, entitled: “Dissemination of In- 
formation to the Public on The Ideals of Medical 
Care. (See October issue of THE JOURNAL.) 

PRESIDENT DEAKYNE: Next is the election of the 
President for 1947. Dr. Niles. 

Dr. Nites: It befalls me to nominate the in- 
céming President. Before his nomination I wish 
to express a few opinions that I have gathered 
during this convention, and one of them is this: 
I feel that the enthusiasm of our meetings has 
deteriorated in the last few years, perhaps it’s the 
war. There was a time when this room would 
have been packed. After due consideration by 
the older members of the Society we have come 
to the conclusion that perhaps the older members 
are taking too active a part and not giving the 
younger men enough opportunities to function in 
this organization. I am in accord with the idea of 
interesting the younger men and increasing their 
activity in our organization. 


And yet there is one thing that appeals to me 
very strongly, and that is the Presidency of the 
State Society. It is an honor; it is a compliment; 
it is the biggest compliment we can give any 
man, and I for one don’t think that any young 
man should have the privilege of that office until 
he has served years of integrity, faithfulness, and 
loyalty. That office is a great compliment; it is 
something that every doctor in the state of Dela- 
ware cherishes and desires more than anything 
else that I know of. No matter who he is, down 
deep in his heart that honor is the greatest thing 
that can happen to him, and I feel that we should 
hold it in reverence and keep it for the man who 
has faithfully, over a period of many years, served 
the Society, whether he has been a headliner in 
the practice of medicine or whether he has been 
a mediocre country doctor. It must be preserved 
for that type of man, and as he comes up in turn, 
and if he lives long enough, we reward him with 
that greatest compliment and honor that we can 
bestow. 

So, this afternoon it is a supreme pleasure for 
me to nominate a man who has faithfully, over 
a period of thirtv years, served this Society. I 
don’t think there is another man in the Society 
who has worked harder, or longer, who has con- 
tributed more, or who has been attending more 
regularly than the man I am going to nominate. 
I don’t have to laud him; you all know him. We 
honor his knowledge, and I think he will make us 
one of the greatest Presidents we have ever had. 
So I take pleasure in nominating as President of 
the Medical Society of Delaware, Dr. William 
Edwin Bird, of Wilmington. 

Dr. NEESE: Mr. President, I will second Dr. 
Bird’s nomination. Certainly no member of this 
Society has put more into the Society than has 
Dr. Bird. He has worked hard and long, and I 
am very happy to second the nomination. 

Dr. ANDERSON: I agree. 

Dr. MacCoLtum: I, too, as a member of the 
Kent County Medical Society, wish to second the 
nomination of Dr. Bird. 

Dr. BARNES: I move that the nominations be 
closed and that the Secretary cast the ballot. 

Dr. NEESE: I second the motion. 

PRESIDENT DEAKYNE: You have heard the nomi- 
nation of Dr. Bird for President, and the motion 
that the nominations be closed and that the Secre- 
tary cast the ballot. All those in favor of these 
motions for Dr. Bird please stand. It is unanimous. 
I declare Dr. Bird elected President of the Medi- 
cal Society of Delaware for the year 1947, by a 
unanimous vote. 

Dr. Niles, will you and Dr. Neese escort Dr. 
Bird to the rostrum? 

PRESIDENT-ELECT Birp: Mr. President, members, 
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and friends: As Dr. Niles has said, election to the 
Presidency of the Medical Society of Delaware 
is the acme, the pinnacle of any man’s profes- 
sional career who lives and practices in the state 
of Delaware. It is an honor I very deeply appre- 
ciate. I realize also that the honor carries with 
it a heavy responsibility. I pledge you that I 
shall do my utmost to fulfill the office and to meet 
those responsibilities in a manner that you may 
find fully to your liking. 

Again let me say: I thank you. 

PRESIDENT DEAKYNE: I will entertain a motion 
to adjourn the meeting. 

Dr. MAcCoLLtumM: Mr. President, I move the An- 
nual Meeting of the Medical Society of Delaware 
adjourn sine die. 

Dr. BARNES: I second the motion. 

PRESIDENT DEAKYNE: The meeting is adjourned. 

.. . Thereupon the meeting adjourned at 12:15 
o'clock p. m.... 





TRANSACTIONS: HOUSE OF DELEGATES 
October 8, 1946 


The meeting of the House of Delegates of the 
Medical Society of Delaware convened in the 
Legislative Chamber, Legislative Building, Dover, 
Delaware, October 8, 1946, at 9:00 o’clock, p. m., 
Dr. Walter C. Deakyne, President, presiding. 

PRESIDENT DEAKYNE: The meeting of the House 
of Delegates will come to order. 

I will appoint Dr. Lattomus to act as Secretary, 
pro tem, until Dr. Munson returns. We will have 
the roll call by the Secretary. 

... Thereupon Dr. Lattomus called the roll, 
and a quorum was declared present. 

Dr. LATTomMus: Mr. President, I do not have the 
minutes of the last meeting so we will have to 
dispense with that. 

Dr. JAMES BEEBE: As the minutes have been 
printed in THE JOURNAL, I move the reading be dis- 
pensed with. 

Dr. G. W. K. Forrest: I second the motion. 

PRESIDENT DEAKYNE: All those in favor of the 
motion signify by saying, “Aye.” Opposed? The 
motion is carried. 

Next on the program are the reports of officers. 
I will read my report at this time. 

.. . Thereupon President Deakyne read his re- 
port as follows: 


Report of the President 


One of the most significant things which has 
happened since our last annual meeting in Wil- 
mington is the return to private practice of almost 
all of our members who served in the Armed 
Forces. Their return means a strengthening of 
our Society. Many are already participating in 
the work of our various committees. In addition 
we have many new men throughout the state 
who have indicated their desire to take part in 
our Medical Society affairs on both a county and 
state basis. 

During the past year our attention has been 
centered chiefly on the efforts being made in Con- 
gress to secure passage of legislation looking 
toward the complete socialization of medicine, 
and our entire aim has been to counter by every 
possible means this establishment of state medi- 
cine in our country. 

Specifically, we have cooperated in every way 
with the National Physicians Committee and the 
American Medical Association and through its 
established committees to prevent passage of the 
Wagner-Murray-Dingell Bill, which, as you know, 
was called for hearings held by the Labor Com- 
mittee in Congress during the past several months. 
We have won the preliminary battle, but this vic- 
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tory must not lull us into a false feeling of se- 
curity. This bill will certainly be reconsidered 
when Congress reconvenes in January 1947. We 
must, therefore, redouble our efforts in order to 
be victorious. 

We also had the National Health Bill introduced 
by Senator Robert A. Taft, which still remains 
in the hands of the Senate Committee on Educa- 
tion and Labor. This bill, as analyzed by many 
physicians, was considered a good alternative to 
the Wagner-Murray-Dingell Bill even though it 
contains many fiaws. 

An invaluable source of information concerning 
national affairs as they affect our profession has 
been the News Letters published monthly and 
sent to us by the Council on Medical Service and 
Public Relations of the A. M. A. 

In reference to the accrediting of the Curative 
Workshop, Inc., of Delaware, a committee under 
the chairmanship of Dr. Irvine M. Flinn was ap- 
pointed to survey the work being done by this 
organization. Upon the receipt of a very favor- 
able report from this committee and upon re- 
quest of the Curative Workshop, Inc., of Delaware, 
an advisory committee of nine physicians was 
appointed. 

On July 7, 1946, Dr. Munson and I met with 
Dr. Jacques of the Philadelphia office of the Vet- 
erans Bureau to discuss with him the advisability 
of establishing definite fee schedules for the treat- 
ment of veterans outside of the hospitals, and 
arrived at the conclusion that this question, after 
presentation to the House of Delegates at its an- 
nual meeting in October, should in turn be con- 
sidered and acted upon by each of the county 
societies. 

Our state and county-endorsed Blue Cross Plan 
is progressing according to plan and I believe is 
very satisfactory to the majority of physicians 
throughout our state. 

During the past year our State Legislature has 
not been in session. Consequently there has been 
nehing to do in respect to Delaware legislation 
except consideration by our Legislative Commit- 
tee of the matter of a Delaware Premarital Law. 
I feel sure that this committee has made an ade- 
quate study of the subject and will be ready with 
recommendations for a suitable bill. I also sug- 
gest we continue our past policy toward our Legis- 
lative Committee so they will have a free hand 
in combating dangerous legislation which may 
appear during the coming session of our State 
Legislature. 

Our Society met once during the year. The 
meeting held in the Academy of Medicine in Wil- 
mington on April 2, 1946 was devoted mainly to 
an address by Dr. F. F. Borzell of Philadelphia, 
who explained the provisions of the Murray- 
Wagner-Dingell Bill and aided in formulating 
methods of opposition to this bill. 


Since an amendment to the By-Laws looking 
toward the creation of a new position, namely, 
that of Executive Secretary, will be considered 
at this meeting, I trust that the Budget Commit- 
tee will have carefully considered the urgent ne- 
cessity of an increase in dues sufficient to pay the 
salary of an Executive Secretary and to provide 
funds in addition for Public Relations work. 


Good work in Public Relations is extremely 
difficult without adequate training. Yet, I firmly 
believe that the manner in which we develop our 
Public Relations will in a large measure deter- 
mine whether we can decisively defeat for all time 
the menacing forms of state medicine, which is 
to say, political medicine. 

The next several years are going to be critical 
ones. Without the expert aid of a trained Public 
Relations Officer to direct our endeavors we may 
lose the sympathetic, intelligent support of our 
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people. If we do lose public support in our fight 
against socialized medicine, political medicine will 
step in. Therefore, I suggest the employment of 
an Executive Secretary who has had experience 
in Public Relations. If this proves impossible, 
then I wish to suggest the employment of a Public 
Relations Officer in addition to the Executive 
Secretary. 

Among other recommendations, I suggest that 
a survey be made to determine the medical needs 
of Delaware families and to determine their abil- 
ity to pay for these needs, the resulting records 
to be made available to the respective county so- 
cieties. 

Now that members of our county societies have 
returned from service, I wish most strongly to sug- 
gest that the societies should observe more rigidly 
the rules of regular meetings, and that a closer 
relationship be maintained between each of these 
societies and our State Society. As a means to 
that end, I further recommend that at certain 
specified times during the year our House of Dele- 
gates meet with each county society in turn. Such 
meetings would be invaluable in settling certain 
problems we have in common. 


I am happy to report that the budget for the 
Examining Board, which has been limited to 
$750.00 for all branches of medicine, will be in- 
creased to the sum of $1,600.00, effective June 
1947. I congratulate the President-Secretary of 
the Examining Board, Dr. Joseph S. McDaniel, 
for the excellent record of the Board to date. 
Handicapped by an inadequate budget, the Board 
nevertheless has achieved its aims. It is of per- 
ticular interest that the records of Delaware phy- 
sicians since 1895 to date are now in complete 
order and filed in the State Archives for perma- 
nent safe-keeping. 

I am happy to say that my term as your Presi- 
dent has been made pleasant by the help which 
you all have so freely given me. I wish particu- 
larly to thank Dr. C. L. Munson, our Secretary, 
for his excellent work and untiring efforts, the 
members of the various committees for their loyal 
support, and the Ladies’ Auxiliary, under the able 
leadership of Mrs. Edwin L. Stambaugh, for its 
splendid cooperation. 

The honor of having been your President is an 
honor I shall always treasure, and in closing I 
express again my deep appreciation to all of you. 

Respectfully submitted, 
W. C. DEAKYNE, President. 


Dr. JAMES BEEBE: I move the President’s report 
be accepted. 

Dr. J. D. NILEs: I second the motion. 

PRESIDENT DEAKYNE: All in favor of the motion 
signify by saying, “Aye.” Opposed? The motion 
is carried. 

Next on the report of officers is the Secretary’s 
Report. 

.. . Thereupon Secretary Munson read his re- 
port, as follows: 


Report of the Secretary 


The office of the Secretary has been concerned 
primarily with the arrangement of the program 
and other details of the state convention, and tak- 
ing care of such correspondence from the Ameri- 
can Medical Association and other associations as 
seemed important. The Secretary has also tried 
to bring up to date the membership list which 
had previously been sent to Chicago and from 
which fellowship in the American Medical Asso- 
ciation is determined. 

It is the feeling of the present Secretary that 
this office cannot function properly in the inter- 
ests of all of our members if the present state of 
affairs exists. I do not feel that the interest 
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which the members of this Society show in our 
ordinary routine business and in our special meet- 
ings warrants the time that some ten or fifteen 
men who are interested devote to the Society. 
I heartily suggest to you that more cooperation 
would be a great help in conducting this office 
and would make the job of the new Secretary 
much more agreeable and pleasant. 
Respectfully submitted, 
C. L. Munson, Secretary 


Then followed an off-the-record discussion of the 
Secretary’s report. 

Dr. NEESE: I move that the Secretary give his 
report at the General Meeting tomorrow, and that 
we delete from our minutes this discussion. 

PRESIDENT DEAKYNE: You have heard Dr. Neese’s 
motion. All those in favor of the motion stand. 
Eleven. All those opposed stand. Nine. The 
motion is carried. 

Next is the acceptance of the Secretary’s report. 

Dr. TARUMIANZ: I move the Secretary’s report 
be accepted. 

Dr. Hynes: I second the motion. 

PRESIDENT DEAKYNE: It has been moved and 
seconded that the Secretary’s report be accepted. 
All those in favor signify by saying, “Aye.” Op- 
posed? The motion is carried. 

Next in the order of business is the report of 
the Treasurer. 

. . . Thereupon the Treasurer’s report was read 
as follows: 

Report of the Treasurer 
September 20, 1946 


GENERAL FUND 
































Aug. 30, 1945, Balance on hand $1509.23 
RECEIPTS 
Oct. 11 Registration fee State 
Meeting $590.00 
Jan. 10 Farmers’ Bank of Dela- 
ware 52.90 
Mar. 15 Sussex County Med. 
Society 198.00 
Mar. 30 Kent County Med. 
Society 138.00 
May 8 New Castle County 
Med. Society ........ 996.00 
May 21 Kent County Med. 
Society 6.00 
Dec. 31 New Castle County 
Med. Society ........ 39.00 
July 9 Farmer’s Bank of 
Delaware 52.50 
$2072.00 2072.00 
$3581.23 
EXPENDITURES 
Oct. 17 James W.G. Norton $152.77 
Oct. 17 The Star Pub. Co. .... 83.75 
Oct. 17 Hotel Du Pont ............ 271.75 
Oct. 17 J. Elmer Betty & Sons 10.00 
Oct. 17 James E. Gheen ........ 133.48 
Oct. 31 C. C. Neese (Shrine 
Club) 204.25 
Oct. 31 Virgil Varallo, Trans- 
scribing 240.50 





Dec. 18 Eunice Wood, Sec. 

work for Dr. Speer 150.00 
Mar. 14 James Beebe, M. D., 

Delegate A. M. A. 114.00 
Mar. 14 The Star Pub. Co. .... 59.25 
Mar. 30 C. L. Munson, M. D., 

Sec’t supplies,“etc. 41.80 
May 8 The Cedar Tree Press 4.50 
May 8 W. A. Larmore, 

Hauling 6.18 
Aug. 5 C. C. Neese, M. D., 

Supps. 16.40 
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Aug. 5 Diamond Ice & Coal 

Co. .60 
Aug. 5 Natural Food Center 55.00 
Aug. 5 Delaware State 





Med. Journal ........ 460.00 
Aug. 26 James Beebe, M. D., 
Convention Exp. 150.00 


Aug. 26 C. L. Munson, M. D., 
Sec’t $100.00, Stap. 




















$9.00 109.00 
$2263.15 2263.15 
Bal. in Checking Acc’t Sept. 20, 1946 ...... $1318.08 
DEFENSE FUND 
Balance August 30, 1945.... 3487.04 
Interest Dec. 31, 1945.... 104.61 
3591.65 
INVESTMENTS 
Three (3) $1000.00 Series F War Bonds 
Issued May 1936, Value as of August 
30, 1945 2237.00 
Seven (7) Shares Farmer’s Bank of 
State of Delaware Value $430.00........ 3010.00 
5247.00 


Respectfully submitted, 
W. W. LATTomus, Treasurer 


Dr. ForrREsT: I move the Treasurer’s Report be 
accepted, upon favorable audit. 

Dr. TARUMIANZ: I second the motion. 

PRESIDENT DEAKYNE: All those in favor of the 
motion signify by saying, “Aye.” Opposed? The 
motion as stated by Dr. Forrest is carried. 

Next is the report of the Council. 


Report of the Council 


SECRETARY Munson: As far as I know, they have 
no report. 

PRESIDENT DEAKYNE: There has been no report 
made for the Council. 

Dr. PRICKETT: The chairman of the Council is 
Dr. Waples. Doctor Waples is not present so the 
next person in line is Dr. Niles. 

PRESIDENT DEAKYNE: Have you a report for the 
Council? Dr. Waples is absent. 

Dr. NiLes: I think that Dr. Prickett should 
make that report, but if he is hesitant, I will state 
that the Councilors haven’t anything to report 
particularly that I know of. All we can report 
is progress. 

PRESIDENT DEAKYNE: You have heard the re- 
port of the Council. Will some one move that 
the report be accepted? 

Dr. FLInN: I move that it be accepted—hope- 
fully. 

Dr. Hynes: I second the motion. 

PRESIDENT DEAKYNE: All those in favor of the 
motion signify by saying, “Aye.” Opposed? The 
motion is carried. 

Now we will have the report of the Committee 
on Scientific Work. 


Report of the Committee on Scientific Work 


SECRETARY Munson: The Committee on Scien- 
tific Work simply presents the program of the 
State meeting as their report. 

Dr. Forrest: I move that the report be ac- 
cepted. 

Dr. TARUMIANZ: I second the motion. 

PRESIDENT DEAKYNE: It has been moved and 
seconded that the report be accepted. All those 
in favor signify by saying, “Aye.” Opposed? The 
motion is carried and the report is accepted. 

Next is the report of the Committee on Public 
Policy and Legislation. 
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Report of the Committee on Public 
Policy and Legislation 

Dr. J. S. McDANIEL: As chairman of the Com- 
mittee on Public Policy and Legislation, I would 
like to thank the Secretary, Dr. Munson, for his 
very efficient work and cooperation with the com- 
mittee here in Dover in making this meeting a 
success. 

The Committee on Public Policy and Legislation 
submits the following report: 

The State Examining Board and Medical Council 
have been handicapped in several ways. The 
State allows a budget of $750 for the Secretary of 
the Council to take care of the Regular Board, 
the Homeopathic Board and the osteopath repre- 
sentative. 

Seven hundred and fifty dollars is far from 
being enough to take care of the clerical work, 
stationery, and so on. In fact, it has been neces- 
sary for me, myself, personally to put up about 
$200 of my own personal money to tide the thing 
over until the next budget is due, which was due 
July the first. We have asked for $2000. Accord- 
ing to the members of the Budget Committee, they 
have practically assured us of $1600. which I 
think will take care of it adequately. 


The Delaware State Medical Examining Board 
this last fiscal year handed to the state of Dela- 
ware $2650, which were fees received from appli- 
cants for license, both through examination and 
reciprocity, and we feel that if we hand in $2650 
we should receive more than $750 to take care of 
the budget. 

So much for the Board of Examiners and the 
Medical Council. 

I think it should be interesting to all of the 
members of the Society that when I took up the 
Secretaryship of this Council, I was presented 
with the records and files of this Society which 
gave the record of each physician who has been 
admitted to practice in Delaware through a Dela- 
ware license since 1895. Before that time we have 
no records. After going over these records very 
carefully, I can say that several hundred mem- 
bers, or physicians who have been licensed to 
practice in Delaware, were not on file and there 
is no record of them at all. 

I might state, an example, that Dr. Beebe’s 
name was not with the list in the file of those 
records. We immediately engaged a certain in- 
dividual who was quite expert in looking up rec- 
ords, and we have paid him out of the funds 
of this budget for two or three months’ work to 
complete these files, and at the present time we 
are practically 100 per cent complete. 

We have also consulted the Archives Commis- 
sion with reference to making a permanent record 
of these names in the Archives of Delaware. Dr. 
Vallenger has cooperated with me and has ad- 
vised me as to how to do this, and in a very short 
time I expect to hand him over the files so that 
he can probably make photostatic copies of all 
the records of every physician who has a license 
in Delaware. 

In the last paragraph of the report we also 
recommend that the Medical Society of Delaware 
employ a representative to be present during the 
next session of the Delaware Legislature. 

Dr. TARUMIANZ: I move that the House of Dele- 
gates authorize the Legislative Committee to em- 
ploy a representative for the biennial legislative 
session. 

Dr. NILES: I second the motion. 

PRESIDENT DEAKYNE: All those in favor of the 
motion signify by saying, “Aye.” Opposed? The 
motion is carried. 

Dr. CAMERON: I am not a delegate but I would 
like to call the delegates’ attention to perhaps the 
incompleteness of the Committee’s report. This 
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is not intended as a criticism primarily at all, but 
we must remember that during the last three ses- 
sions of our Assembly a premarital bill has come 
up, a vaccine bill has come up, and the State 
Medical Society has not been in accord with either 
themselves or the General Assembly. 

I do believe that it is time now that the Society 
should place itself on record as to how it stands, 
because it was intimated to me today that there 
will be an effort made to introduce legislation for 
both of these things—compulsory vaccination for 
small pox, and another pre-marital bill which will 
be just the duplicate of the last one. 


Now I think that most of these things are going 
to be dumped in the lap of the State Board of 
Health, and I do believe that the Society should 
go on record as to whether it is in favor of this 
legislation or against it. 

Dr. RENNIE: I very firmly believe that the com- 
ponent parts of the Society have gone on record 
in the past. These bills have been brought up. I 
know the New Castle County Medical Society met 
and that society has gone on record as approving 
that particular thing, that they were doing that 
night, as being in favor of the pre-marital bill in a 
particular form, the form in which it was pre- 
sented to the society as of that night. So I think 
it has been, and those things should be in the 
County Medical Societies which have many more 
men than there are here and the Medical Societies 
can see just what these bills are and recommend 
changes that are necessary. 

Dr. MAYERBERG: At the last House of Delegates 
meeting I proposed that the Chairman instruct the 
Legislative Committee to produce at this session a 
pre-marital bill. Is Dr. McDaniel ready to produce 
such a bill? If not, I should like at this time to 
propose one. The bill is very, very simple, and 
I don’t believe we can leave it for unfinished 
business or old business. It was recommended 
that they produce it at this time. 

We don’t want any elaborate bill. As Dr. 
Cameron said, somebody is going to give us a bill 
this year. They nearly passed it last year at the 
last session, and if we are going to have one, it 
might as well be one introduced by the Society. 
Make it as simple as possible, something along 
these lines: That every person applving for a 
marriage license in this state shall produce a 
certificate from a laboratory or a physician of this 
state stating that twenty days prior to application 
they had a blood test for syphilis and that the 
test is negative and that the individual is not ina 
communicable stage of syphilis. 

Furthermore, the fee for that shall be the 
normal charge for the laboratory and the normal 
fee of the physician under similar circumstances. 
I mean by that that if they had an ordinary 
Wassermann they would make no more charge 
for that pre-marital test than they would for the 
ordinary test. Don’t set any fee. We would ob- 
ject to setting fees. I say that we can call for 
the normal regular fee and let it go at that. I 
propose that as a bill. 

Dr. ANDERSON: Dr. Mayerberg, do you mean 
that it shall be twenty days or not more than 
twenty days prior to such application? 

Dr. MAYERBERG: Not more than twenty days 
prior to the application. 

Dr. SMITH: I think it should be twenty days 
before the license is applied for. It doesn’t have 
to be turned in in twenty days. 

Dr. CAMERON: My point isn’t in controversy 
here at all. My point is: Is the Society going to 
produce its own pre-marital bill or is it going to 
fight or back a pre-marital bill introdueed by a 
layman? 

Dr. MAYERBERG: That is why I introduced this. 

Dr. CAMERON: Frankly, while Dr. Mayerberg is 
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a member of my board, I don’t agree with his 
bill because it isn’t framed quite the way I think 
it should be, which is my own opinion and which 
I think I am entitled to express. But I do believe 
that a committee from the Society could bring 
in a bill that would be satisfactory to the Society 
as a whole. 

Dr. MAYERBERG: This bill is simplicity itself. 
We don’t want an elaborate bill. In the first 
place the Wassermann test and all the other tests 
means absolutely nothing. We know that a lot of 
patients who have syphilis don’t show a positive 
test at times, but the people of the state demand 
that they have a certificate from a physician or a 
laboratory stating that they have had a blood 
test. As long as it doesn’t mean anything, make 
it as simple as possible and satisfy the people. 
That is all I say. 

Dr. Hynes: I remember about a year ago or 
possibly two years ago a special meeting of the 
House of Delegates was called in the office of the 
State Board of Health. We went over it and the 
decision of the House of Delegates was to oppose 
the pre-marital examination bill, and one reason 
for opposing it was the fact that the fee to be 
charged was specified and set by the law, but the 
more cogent reason for opposing it was that such 
laws had not proved to be of great value in the 
control of syphilis which is the primary end of the 
law in the other states. Figures were quoted from 
other states as to how many casualties were picked 
up with syphilis and it was a very, very small 
percentage. 

The meeting that Dr. Rennie referred to was 
the New Castle County Medical Society meeting 
at which time there was a wave of enthusiasm 
for pre-marital examination laws, and even then 
opinion was divided. Perhaps the majority vote 
was just barely in favor of it. 

I think the most recent meeting of this House 
of Delegates opposed the law not only because 
of the fee provision but also because it didn’t con- 
tribute to public health anywhere near what it 
was supposed to, and it was promoted by certain 
groups. I think one of the pastors in Wilmington, 
Mr. O’Brien, had spoken publicly in favor of it, 
and I think some of the labor unions were strong- 
ly in favor of it, but from the standpoint of the 
professional medical man they couldn’t find very 
many physicians in favor of it. Some of the 
gynecologists definitely opposed it as being not 
of any consideration, and at that meeting also 
some one got out the laws of the state of Delaware 
and found that there already is a law forbidding 
people with communicable diseases to marry. 
That is in the statutes. People with communicable 
diseases, insanity, and a few other things are not 
allowed to marry. 

All this law does is pass the buck to the physi- 
cian so that it is his responsibility, and many times 
he would be in a position of signing his name to 
something he couldn’t entirely prove. 

Dr. TARUMIANZ: I fully agree with Dr. Hynes, 
and I think Dr. Mayerberg answers the same ques- 
tion affirmatively that a negative Wassermann 
doesn’t mean a thing as far as the medical pro- 
fession is concerned. Therefore, I do believe that 
the Society as a profession should not go on record 
as favoring any bill for pre-marital examination, 
or a pre-marital bill of any kind. 

I think, regardless of what the laymen demand, 
we should prove to the laymen that it is not scien- 
tific nor has it any bearing upon health as far as 
I am concerned. . 

Dr. CAMERON: This may sound paradoxical, but 
it isn’t. I agree heartily with what has been said 
that it isn’t worth a tinker’s dam. It accomplishes 
nothing whatsoever. As a case-finding means it is 
worth practically nothing at all. 
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The thing is this, in this one field alone the 
medical profession is falling into disrepute with 
the laity, not the whole laity, but we have certain 
groups of what might be called intelligentsia who 
believe the State Board of Health is not perform- 
ing its duty in having this law passed. If we can’t 
do it, they are going to try to do it. 

Now, if the State Board of Health can’t have 
the backing of the State Medical Society then we 
will all take a slump. I don’t care. So far as the 
law goes it doesn’t mean a thing to us. It will 
mean a little more work. It will mean nothing at 
all so far as the future of the citizens of the state 
of Delaware are concerned. 

Dr. FLINN: This discussion has gone on for 
several years. We had a lot of discussion about 
it a few years ago. I doubt if we can decide it 
here tonight. Personally, I feel entirely as the 
last several speakers have said. There is one 
factor which some day may be valuable, and that 
is that if some bill goes through or is about to 
go through the Legislature it might be politically 
sound for us to sponsor the bill. It should be even 
simpler than Dr. Mayerberg’s and perhaps merely 
state, in my opinion, that a statement by a com- 
petent physician within twenty days, or whatever 
the time limit is that you want, that after exami- 
nation of such and such an individual on such and 
such a date, it is my professional opinion that he 
does not have any communicable diseases—period 
—and it is nobody’s business what that opinion 
is based on. 

Dr. MAYERBERG: That is right. 

Dr. FLINN: And it is nobody’s business whether 
you charge a dollar or $100 for it. 

Dr. MAYERBERG: We had a bill in the Legislature 
several years ago. They attached too many amend- 
ments to that bill. They killed it one night about 
midnight right in this room because all the quacks 
wanted the right to issue certificates, and then 
some senator attached a maximum charge, and 
we felt that if the state directed us to charge for 
one thing they could then set fees for everything 
we do, and we killed that bill. We had to fight 
hard to do it, too. If you say that no more than 
the maximum office fee shall be charged that is all 
there is to it. Then there won’t be any complaint 
about it. 

We do know that in Pennsylvania it has gotten 
to be a racket. Up there it costs about $30 per 
person to get a certificate. Every ward has its 
doctors who are favored by the politicians and 
they do all the issuing of certificates, and certain 
laboratories charge tremendous fees for the ex- 
amination, and I am told it costs $30.00. We 
don’t want that here. We don’t want a racket 
here, so dismiss it as easily as you can and make 
it as simple as you can and have it so that it 
cannot become a racket. 

Now I will tell you why the public wants it. 
They want to cut down the prosperity of the fel- 
lows up there who issue licenses. They are issu- 
ing more licenses up there than they used to in 
ten years because the other states around have 
made this a dumping ground, and it isn’t right. 
If it doesn’t do anything else it will level out this 
marriage license business and keep it in the states 
where it belongs. 

Dr. BEEBE: As a member of this Committee, if 
such a bill is introduced in the Legislature, I would 
advocate that whoever is going to be on this Com- 
mittee next year be authorized to request a special 
meeting of the House of Delegates to formulate 
a bill on behalf of the Medical Society of Dela- 
ware, otherwise forget it. 

Dr. TARUMIANZ: I second the motion. 

PRESIDENT DEAKYNE: It has been moved and 
seconded in reference to the pre-marital bill that 
the committee be authorized to call a special meet- 
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ing of the House of Delegates to formulate such Disbursements 
a bill in behalf of the Society. All those in favor Printing & Mailing Journal...... $5,132.59 
of the motion say, “Aye.” Opposed? The motion Postage 3.66 
is carried. Notary Fees 1.00 
Dr. Forrest: I move that the report of the Coprighting Journal 24.15 
Committee on Public Policy and Legislation be Bonding Stenographer ............ 7.82 
accepted. Stationery & Supplies .............. 92.45 
Dr. TARUMIANZ: I second the motion. Editor’s Salary 1,500.00 
PRESIDENT DEAKYNE: All in favor of accepting Salary Stenographer 255.00 
the report of the Committee on Public Policy and Telephone and ‘Telegraph........ 2.11 
Legislation say, “Aye.” Opposed? The motion is Bound copy of Journal 1944.... 8.00 


carried and the report is accepted. 

Next we have the report of the Committee on 
Publication. I think it is divided into two parts, 
that of the Editor and that of the Managing Editor. 

. . . Thereupon Dr. Bird read the report of the 
Editor and Dr. Tarumianz read the report of the 
Managing Editor, as follows: 


Report of the Committee on Publication 


As heretofore, we transmit the report of the 
Committee in two parts: (1) that of the Editor, 
and (2) that of the Managing Editor: 


Report of the Editor 


We are nearing the end of Volume 18 of the 
New Series. The amount of material published 
is the largest in the history of THE JOURNAL, and 
the quality has been better. This has been due 
mainty to the splendid cooperation of the hospitals 
of the state, whose staff members are now con- 
tributing articles of real merit. We hope, and we 
feel sure, they will continue to maintain the pace 
set this year. At long last, this Editor has a 
small surplus of material on hand; we hope that 
this too will continue. The advantages to those 
who write scientific papers are many and im- 
portant, to say nothing of the increased prestige 
that accrues to the Society and to the profession 
at large. Our sincerest thanks go to those who 
contributed to THE JOURNAL this past year. 

Our printing house, The Star Publishing Com- 
pany, has just been purchased by a New Jersey 
publisher, but since he has announced that there 
will be no change in the personnel we are assured 
of the continued courtesies and efficiency we have 
been accustomed to. To them we extend again 
our thanks. 

To all our members, without whose cooperation 
and advice our task would have been more diiffi- 
cult, we offer our grateful thanks once more. 

Respectfully submitted, 
W. EpwIn Birp, Editor 


Report of the Managing Editor 
August 1, 1945 to August 1, 1946 
A. CHECKING ACCOUNT 
Checking Account, Wilmington Trust 























Company, August 1, 1945 $ 446.48 
Transferred from the Savings Account 100.00 
$546.48 
Receipts 
Advertisements $5,501.91 
Bonus on ads from A. M.A. .... 824.18 
Subscriptions: 
Med. Soc. Members, 
Present Year 460.00 
Others 39.20 
Single Copy Sales .40 
Halftones 191.80 
Refund on Bonding 
Stenographer 2.43 





Interest on War Bonds (These 
Bonds in the amount of 
$3,502.38 were purchased 
Dec. 10, 1942) 7.50 








Total Receipts ............ $7,107.42 





Total Disbursements $7,081.03 








Balance $ 26.37 
Balance in Checking Account, August 1, 

1946 $ 342.87 
Accounts Receivable 116.22 





B. Savincs ACCOUNT 


Savings Account Wilmington Trust 


Co., August 1, 1945 $1,629.27 








Receipts 
Interest on Savings Account $30.00 
Total Receipts ................ $30.00 
Disbursements 
Transferred to Checking 
Account $100.00 








Total Disbursements .... $100.00 
Balance $1,559.27 


C. War Bonpbs 

















U. S. War Bonds $3,502.38 

Purchased December 10, 1942 
Balance $3,502.38 

SUMMARY 
Savings Account Balance, 

August 1, 1946 $1,559.27 
Checking Account, August 1, 1946 ....... ome 342.87 
U. S. War Bonds, August 1, 1946 .............. 3,502.38 
Grand Total (Accounts A, B, & C).......... $5,404.52 


Respectfully submitted, 
M. A. TARUMIANZ, Managing Editor 


Dr. Hynes: I move the rejort of the Committee 
on Publication be accepted. 

Dr. NEESE: I second the motion. 

PRESIDENT DEAKYNE: It has been moved and 
seconded that the report of the Committee on 
Publication be accepted. All those in favor of the 
motion say, “Aye.” Opposed? The motion is 
carried, and it is so ordered. 

Next is the report of the Committee on Medical 
Education. 


Report of the Committee on Medical Education 


Dr. FLINN: Mr. Chairman, I will try to make 
this brief. I do not have a written report. Ex- 
cept for grammatical errors I would like for all of 
it to be printed. 

The Committee has not had a formal meeting. 
This is not through failure of interest or enthusi- 
asm, perhaps because of it. Some weeks ago I 
attempted to have a Committee meeting. Il re- 
ceived no answer from one member of the Com- 
mittee, who, I found tonight, has left the state. 
Another member of the committee, Dr. MacCol- 
lum, informs me that one advance in medical 
education in this vicinity is the increase in the 
resident staff of the Kent General Hospital, which 
is most effective. 

In New Castle County, as reported last year, 
we were involved in trying to do something with 
regard to medical education, particularly with 
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reference to the returning veterans in offering 
them an opportunity to see something again of 
medicine and in taking the opportunity ourselves 
in absorbing some of their special medical ex- 
periences. 

In line with this, special residency programs 
have been inaugurated in several hospitals. In 
the Memorial Hospital there is an established 
residency, a three-year residency. There is also 
an established and accredited residency which is 
a two-year residency. Both of these are approved 
by the Specialty Board. 

At the Delaware Hospital there is an approved 
medical residency, approved by the Specialty 
Board for Internal Medicine. There is also an 
approved surgical residency of one year, not by 
the American College of Surgeons as yet, but by 
the American Medical Association. There is also 
an approved residency in pediatrics, pathology 
and roentgenology. Associated with this resi- 
dency program there has necessarily been a post- 
graduate educational program in process so that 
there are conferences in all of the departments 
in the hospital, on a weekly basis. For instance, 
there is a large group which meets in the X-ray 
Department at the two hospitals in question. There 
are perhaps forty members of the medical staff 
who meet weekly in conferences. There is a small- 
er number of the surgical staff who meet regular- 
ly. The obstetrical and gynecological groups in 
several places meet regularly. 

Also arrangements have been made to have 
some of these house officers meet with these 
groups that I have mentioned. There has been 
some instruction in the bird’s eye view of indus- 
trial medicine. 

Also there is about to be inaugurated at the 
State Hospital an educational program, I hope by 
November Ist as Dr. Tarumianz informs me, which 
will be a program, as I understand it, to not only 
instruct and uplift the resident staff of the State 
Hospital but to include our residents in Wilming- 
ton and any of those throughout the state who 
will be able to come, or any other members of 
the Society or physicians in the state. That should 
be a most instructive and educational program. 

In addition, the Delaware Academy of Medicine 
is trying to pull itself together after the shock 
of the war and start again its scientific education- 
al program, and to try to reach more effectively 
the members of the profession throughout the 
state so that they may avail themselves more of 
the library as well as the special scientific and 
educational exercises and meetings. 

This Committee does not pretend to take credit 
for all of this: it is merely trying to bring the 
whole thing together and to correlate it. As a 
result of all these things I have cited, it is most 
encouraging to me to see the enthusiasm with 
which everybody has jumped into this general 
program. It is something which has never hap- 
pened before to my knowledge in the state of 
Delaware. It is partly in keeping, I am sure, with 
the general trend throughout the country. I hope 
it continues. It is most gratifying to some of those 
who tried to start it off. 

One thing that is being emphasized and that is 
to give more responsibility continually to the 
younger men. The situation in this Society, dis- 
cussed tonight, I think should bear mention in 
this Committee report. It is important that this 
Society continue to be active and effective, not 
for political reasons, but from the standpoint of 
its historical position andsalso from the standpoint 
of increasing and carrying on the medical edu- 
cational programs. In my opinion, if the latter 
point fails, the rest of it doesn’t make any differ- 
ence. And, therefore, since it has been called to 
our attention tonight by the Secretary that the 
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various members of the state Society and the 
county societies have not fully carried on their 
responsibilities, to that extent the State Society 
is interfering with the medical education of the 
State both as far as our membership and as far 
as the laity is concerned and, therefore, if for no 
other reason, from the standpoint of this Com- 
mittee, it is most important that the State Society 
as a whole becomes more active, more enthusiastic 
more present in the minds of all the individual 
county members, and that it makes the front page 
more often than it has in the recent past. 

PRESIDENT DEAKYNE: Is there any discussion of 
Dr. Flinn’s report? 

Dr. HyNEs: I move the report be accepted. 

Dr. TARUMIANZ: I would like to say a word. 
It is not only enlightening, but it is certainly 
encouraging. 

Dr. Flinn’s report should be considered from 
many aspects of medicine. It seems to me that a 
young physician who takes an interneship and 
comes out of the hospital without adequate prepa- 
ration and education is going to be not only a 
liability to himself but a liability to the commun- 
ity and to our Society. Therefore, the educational 
programs should be quite close to the hearts of 
all members of this Society and they should be 
supported and be encouraged. I am certainly en- 
thusiastic about Dr. Flinn’s report. I would most 
certainly move to accept the report with great 
thanks. 

Dr. Hynes: In that case I will second it. 


PRESIDENT DEAKYNE: It has been moved and 
seconded that the report of the Committee on 
Medical Education as given by Dr. Flinn be ac- 
cepted. All those in favor of the motion please 
say, “Ave.” Opposed? The report is accepted. 

Next is the report of the Commitiee on Ne- 
crology. 


Report of the Committee on Necrology 

Dr. VAUGHAN: I have the names of ‘ree men 
who have died during this year, all ‘» Wilming- 
ton. I don’t know whether you want me to read 
the obituaries of these three men or not. 

Dr. NILEs: Go ahead. I think we owe them that 
much. 

Thereupon the obituaries of Drs. Julian 
Adair, John J. Cassidy and Lawrence J. Rigney 
were read as printed in THE JOURNAL. 

PRESIDENT DEAKYNE: Is there any discussion on 
Dr. Vaughan’s report? 

Dr. NILEs: I move we rise in reverence to those 
who have passed away. 

. Thereupon the members observec one min- 
ute of silence... 

PRESIDENT DEAKYNE: I would suggest that the 
rest of the committee reports be briefed and print- 
ed in full in THE JouRNAL. If any one will make 
a motion to that effect it will save time, unless 
you prefer to go on through with the committee 
reports. 

SECRETARY MUNSON: Let me suggest that the 
chairman of the committee be the judge of what 
is important in his report and what he would like 
to present tonight. 

PRESIDENT DEAKYNE: 
to that effect. 

SECRETARY Munson: It is only a suggestion. 

Dr. TARUMIANZ: I am afraid the report of the 
Budget Committee is so important that I would 
like to present it to the members of the House of 
Delegates and it will be necessary for them to 
vote on whether they are agreeable to the sug- 
gestion presented by the committee, and there is 
another aspect which Dr. Niles will present. 


Do you make a motion 
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With your permission I will read the report. 
... The report of the Budget Committee was 
read, as follows: 


Report of the Budget Committee 


The House of Delegates, at its Annual Meeting 
on October 8, 1945, approved the appointment of 
a Budget Committee. The Society went on record 
favoring the securing of an Executive Secretary. 

The Budget Committee, after studying the vari- 
ous problems concerning its organization, submits 
the following report for your consideration: 

Our Society is not large enough to spend about 
$10,000 per annum to have an office of a full-time 
Executive Secretary or Executive Assistant. 
Therefore, it was deemed advisable to consider 
an Executive Secretary on a part time basis. It 
is the opinion of the Committee that a candidate for 
such a position should be a member of the Society 
in good standing and well versed in the various 
aspects (scientific and business matters) of .the 
Society. The salary of such part time Assistant 
should not exceed $1200 per annum, and he may 
have part time stenographic assistance, the ex- 
pense of which should not exceed $250 per annum. 

In the opinion of the Committee, the Executive 
Assistant will take care of all the administrative 
details of the Association, working with the regu- 
lar Secretary of the Society and be under the con- 
trol of the Council. He will make frequent per- 
sonal visits to county societies and help maintain 
a high standard of activity. The Executive Assis- 
tant will attend the meetings of the various com- 
mittees (standing as well as special committees). 
He will assist the Secretary in keeping a complete 
record of every physician. These records will be 
up-to-date and the reports of these records will 
be sent monthly to the American Medical Asso- 
ciation. He will keep a brief history concerning 
each individual member of the Association, the 
time he was licensed to practice medicine in the 
state, the school he attended, his date of gradua- 
tion and his present location. He will assist the 
Legislative Committee during legislative session. 
He will assist the Program Committee to an extent 
that the Society will have a minimum of 2% days 
of scientific meetings, at which time outstanding 
speakers will present their papers. 

It would be the duty of the Executive Assistant 
to follow up all Resolutions passed by the Society 
at annual meetings. 

It is obvious that the Society cannot afford to 
spend an additional $1500 a year unless we in- 
crease the dues to a minimum of $10.00 per mem- 
ber, per annum. At the present time the Society 
is receiving only $6.00 per member, of which $2.00 
is paid to the Journal, leaving $4.00 for all ex- 
penses involved in the working mechanism of the 
Society. It is the opinion of the Committee that 
this year we should increase the dues to the mem- 
bers from $6.00 to $10.00 per annum, and that we 
should serve notice of amendment to the By- 
Laws, so that by next year we could increase the 
dues to $14.00 per annum. This is according to 
our By-Laws, Article I, Section 9, which says: 
“Funds shall be raised by an equal per capita 
assessment of each component Society and the 
amount shall not exceed $10.00 per annum.” 

Respectfully submitted, 
M. A. TARUMIANZ, Chairman 


PRESIDENT DEAKYNE: Is there any discussion of 
the Budget Committee’s report? 

Dr. Forrest: I move the report be accepted. 

Dr. NILEs: I second the motion. 

PRESIDENT DEAKYNE: It has been moved and sec- 
onded that the Budget Committee’s report be 
accepted. All in favor say, “Aye.” Opposed? 
The motion is. carried. 

Dr. TARUMIANZ: May I make a second motion 
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immediately? I would suggest that the President 
and the Council have the power to appoint such 
Executive Assistant. 

Dr. Hynes: I second the motion. 

PRESIDENT DEAKYNE: You have heard Dr. Taru- 
mianz’s motion which was seconded by Dr. Hynes. 
All those in favor of the motion say, “Aye.” Op- 
posed? The motion is carried. 

N. P. C. 

Dr. Nites: At this time, in discussing this mat- 
ter with the Budget Committee, I want to read a 
report. Of course, I won’t go into detail as to the 
NPC, the National Physicians’ Committee, but all 
of you know that it is a political organization. 
It represents the American Medical Association 
and it is the organization that defeated the S-1606 
bill. 

In conjunction with that, there is a branch or- 
ganization of the A. M. A. that takes in seven 
states of the Atlantic seaboard—New York, New 
Jersey, Pennsylvania, Delaware, Maryland, Vir- 
ginia and West Virginia. This organization is 
called the Middle Atlantic States Regional Con- 
ference on Medical Service, and it is plain what 
that is. It is the establishment of machinery for 
calling of special meetings or installing special 
actions in our area effective between the Regional 
Conference and the A. M. A. Council on Medical 
Service. The chairman of this Conference is Dr. 
Borzell. We have had two meetings. 

It was voted that each one of these states give 
$150 for this year to carry on the expenses of 
this Regional Conference. I received a letter 
from Dr. Bates, who is the Secretary, stating that 
on the 13th of October a meeting will be due and 
he says: “To date your state has not paid its con- 
tribution of $150.” If it is acceptable to the mem- 
bers, I would like to have a check from our 
Treasurer at a very early date, so that I can 
present it at this meeting in Philadelphia on Octo- 
ber 13. 

As a member of the Legislative Committee I 
was asked to attend the two N. P. C. conferences 
in St. Louis, one in February and one in Septem- 
ber. I am not going to try to tell you the amount 
of good that this organization has done for the 
medical profession of this country. There are a 
number of copies of the book “Compulsion” that 
I was asked to distribute to you so that you might 
get the whole data and save any effort on my part 
in telling you what it is all about. 

This much I can tell you in plain English. If 
it hadn’t been for this organization, the National 
Physicians’ Committee, we would have been de- 
feated in Washington on the Wagner Bill, and this 
is the first time that the medical profession has 
had a legislative front with any strength that 
could do any good. 

It is well understood by the leaders of the 
A. M. A. that the extremists of the New Dealers 
have been making a desperate effort to regiment 
medicine, and the reason for that is that, after a 
survey on their part, they found that the medical 
profession was the weakest spot the government 
could attack. It was weaker than law. It was 
weaker than business. And so they attacked us, 
and they made an extra special effort to gain 
their point and regiment medicine, which would 
be merely a stepping-stone to the other branches 
of our national economy. 

It was a thing that was obnoxious to us, and 
you must give the whole credit to this National 
Physicians’ Committee. They weren’t doctors— 
they were lawyers; they were senators, and they 
were business men who represented us and steered 
us through the committee hearings in Washing- 
ton, to the extent that the Committee won out, 
this year. 

We were saved through the efforts of Senator 
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Donnell of Missouri. We give him credit for sav- 
ing us in that the witnesses representing the medi- 
cal profession in those hearings, got all balled-up 
and Senator Donnell stepped into the breach and 
steered our men through their questioning and 
he came out victorious, with the help of Senator 
Taft. 

Dr. BEEBE: I don’t know of any other statement 
I can make except to say that I believe it is essen- 
tial to the good of this Society, and medicine as a 
whole, and that the A. M. A. is fully behind this 
N. P. C. I can tell you this about the conferences 
in San Francisco and Chicago— 

Dr. FLINN: Are they doing it officially? 

Dr. BEEBE: Unofficially. 

Dr. FLINN: Then we can’t contribute officially. 

Dr. BEEBE: If we don’t, we’re sunk. 

Dr. NILES: Six other states have. 

Dr. TARUMIANZ: I move that the Society au- 
thorize the Treasurer to pay $150 to the N. P. C. 

Dr. NILES: No, Dr. Tarumianz. It is the Middle 
Atlantic States Regional Conference on Medical 
Service, and is to be a contribution. 

Dr. TARUMIANZ: As a contribution from our 
Society. I might say this much, that we are 
fighting socialized medicine. This is part of that 
' fight and we should be in it. 

Dr. Birp: I second the motion. 

PRESIDENT DEAKYNE: A motion has been made 
and seconded that we authorize the Treasurer to 
pay $150 to the Middle Atlantic States Regional 
Conference on Medical Service. All in favor of 
the motion say, “Aye.” Opposed? The motion 
is carried. 


Annual Dues 


Dr. TARUMIANZ: Mr. President, I think we 
should also have a motion to increase the dues 
from $6 to $10, and if you don’t mind, Sir, I move 
that the dues be increased from $6 to $10, and 
that the membership be notified that next year 
the dues may be raised to $14. I would like to 
include that in the motion. 

Dr. NILEs: I second the motion. 

PRESIDENT DEAKYNE: It has been moved and 
seconded that the dues for 1947 be increased from 
$6 to $10, and that the membership be notified 
that the dues for 1948 may be $14. All those in 
favor of the motion say, “Aye.” Opposed? The 
motion is carried. 

Are there any other reports? 


Cheff Memorial Fund 
Dr. Lattromus: I don’t want to take any more 
of your time than I have to, but I must know 
what to do with the Cheff Memorial Fund. 
SECRETARY Munson: That is coming up under 
unfinished business. 


Report of the Committee on Cancer 

The Committee on Cancer met on October 8, 
1946. The chief matters discussed were the Edu- 
cational program of the American Cancer Society 
and a suggested program of the establishment of 
cancer detection clinics in _ several locations 
throughout Delaware. 

The Committee approves the Educational pro- 
gram of the American Cancer Society, and in par- 
ticular the program designed for secondary 
schools. 

The Committee approves the principle that 
cancer detection facilities be made available at 
several locations throughout Delaware. Two 
groups are interested in cancer control; namely, 
the Delaware Division, ‘American Cancer Society, 
and the State Board of Health. It is suggested 
that the Cancer Committee of the State Society 
act as an advisory committee to these organiza- 
tions, and that .the Cancer Committee be empow- 
ered to review, modify or approve any plans sub- 
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mitted by the above organizations in the name 
of the Delaware Medical Society. 
Respectfully submitted, 
JOHN F. Hynes, Chairman 

Dr. HyNnEs: I won’t read the entire report of 
the Committee on Cancer, but I want to ask one 
thing. There has been some discussion on the 
establishment of a cancer detection clinic at the 
American Cancer Society, Delaware Division, and 
also at the State Board of Htalth. ‘The State Board 
of Health has an appropriation of $5000 to use for 
cancer control this year. 

At the end of the report it is suggested that the 
Cancer Committee of the Medical Society of Dela- 
ware act aS an advisory committee to these or- 
ganizations, and that the Cancer Committee be 
empowered to review, modify, or improve any 
plans submitted by the above organizations in the 
name of the Medical Society of Delaware. 

Now, that is simply backing up these organiza- 
tions. The State Board of Health and the Ameri- 
can Cancer Society may make plans with regard 
to the cancer clinics which they may wish to 
submit to the State Society for approval. We are 
simply asking for the Cancer Committee to pass 
on those plans in the name of the Medical So- 
ciety of Delaware. 

I would like to put that in the form of a motion. 

Dr. FLINN: I will second the motion. 

PRESIDENT DEAKYNE: Dr. Hynes’ motion has been 
seconded by Dr. Flinn. All in favor of the mo- 
tion say, “Aye.” Opposed? The motion is carried. 


State Health and Welfare Center 

Dr. TARUMIANZ: I would like to present to the 
members of the House of Delegates a matter per- 
taining to the establishment of the State Health 
and Welfare Center. I would like the House of 
Delegates to approve the idea and also ask the 
State Medical Society to authorize the House of 
Delegates or the President to appoint a committee 
of five men, one from each county and two at 
large, to represent the Society in an advisory 
capacity. 

| believe that this is going to be a great stimu- 
lant to the medical profession, and it should not 
be apart from the Medical Society’s life. There- 
fore, such an advisory committee, in conjunction 
with the Governor’s Advisory Committee, may do 
a great deal of good for the State. 

So my motion is that the Society approve the 
establishment of the Health and Welfare Center 
and authorize the President of the Society to ap- 
point a committee of five which will act in an 
advisory capacity in conjunction with the Gov- 
ernor’s Advisory Committee. 

PRESIDENT DEAKNYNE: Is there any discussion 
on the motion? 

Dr. FLINN: Haven’t we enough committees? 
Isn’t there a committee that that can be utilized 
without making a new one? 

Dr. TARUMIANZ: I don’t Know of any except the 
Postwar Planning Committee. They might as- 
sume that responsibility except that it is a very 
large committee, and I don’t think it is wise to 
have too large a committee. I think five would 
be sufficient. The Governor’s Advisory Commit- 
tee is composed of six members. I am chairman 
of that committee, and Dr. Niles is a member of 
that Committee as President of the State Board 
of Health. Each agency is represented by the 
President of the Board; that is, of those agencies 
that are directly implicated in this Health Center. 

It wouldn’t do any harm for the Society to play 
a role in the development of this Center. Natur- 
ally, the contact with the Center would be purely 
on the basis of visiting and consulting. It is going 
to be an “open” Health Center. Each doctor may 
send his cases there and continue treating them 
there. So I think it would be wise and quite a nice 
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thing to have an advisory committee. I don’t 
know what the opinion of the other members 
of the Society is. 

Dr. Nites: There is one thing certain about it. 
You will feel regretful, I think, in the future if 
you don’t allow the State Medical Society to be 
represented by a committee of some sort. It costs 
you nothing. And an advisory committee, as Dr. 
Tarumianz suggested, would tie us up with the 
advancement which this thing is going to be, 
and the people of the State of Delaware are going 
to be very enthusiastic over it. We shouldn’t 
take the attitude of standing aside in an indiffer- 
ent attitude. So I feel that a committee such as 
he suggests would at least tie the medical pro- 
fession up with those things. 

Dr. TARUMIANZ: Mr. President, I move that the 
House of Delegates approve the establishment of 
the State Health and Welfare Center. That is 
my first motion. 

Dr. NILEs: I will second the motion. 

PRESIDENT DEAKYNE: Motion has been made by 
Dr. Tarumianz and seconded by Dr. Niles that 
the House of Delegates approve the establishment 
of the State Health and Welfare Center. All those 
in favor of the motion say, ‘Aye.” Opposed? The 
motion is carried. 

Dr. TARUMIANZ: My second motion is that the 
President of the Society be authorized to appoint 
an Advisory Committee that will work in con- 
junction with the Governor’s Advisory Committee. 

Dr. PRICKETT: I will second the motion. 

PRESIDENT DEAKYNE: It has been moved and 
seconded that the President of the Society appoint 
an advisory committee to work in conjunction 
with the Governor’s Committee. All those in fa- 
vor of the motion say, “Aye.” Opposed? The 
motion is carried. 

Has Dr. Stayton a report on the Auxiliary Com- 
mittee? 

SECRETARY MuNnsON: There is no report on that. 

PRESIDENT DEAKYNE: Dr. Anderson, chairman of 
the Committee on Syphilis. 

.. . Dr. Anderson then read the report of the 
Committee on Syphilis as follows: 


Report of the Committee on Syphilis 

No meeting of the Committee has been held this 
year; however, contact was made with these mem- 
bers by me over the telephone. 

Through the courtesy of the State Board of 
Health, the following information was obtained: 

There are 14 Venereal Disease Clinics in opera- 
tion in Delaware, and the average current patient 
load for all clinics is 161 for the white race, and 
1,039 for the colored race. 

These Clinics are located as follows: Wilming- 
ton, 5, four of which are run by the respective 
hospitals—Delaware, Wilmington General, Memo- 
rial, and St. Francis, while the fifth is located at 
200 W. 8th St. and is conducted by the State Board 
of Health. The other clinics are located at Middle- 
town, Newark, Smyrna, Dover, Milford, George- 
town, Frankford, Lewes, and Seaford. Number 
of tests performed by the State Board of Health 
Laboratory during the past year: 














Wassermann & Kahn 38,767 
Darkfields 19 
Smears for gonorrhea 1,774 
Cultures for gonorrhea 147 


A total of 26,331 doses of arsenic and bismuth 
have been given by the respective clinics, while 
584 doses of penicillin were given. During the 
past year the number of grams of arsenicals dis- 
tributed to private physicians was 332,915. 
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Syphilis— 
Reported by private physicians ies 26 
Reported by Army and Navy Services ...... 9 
Reported by Clinics 374 





New cases found as a result of Laboratory 
questionnaire being sent to physicians 

















and returned 646 
Total New Cases of Syphilis ............ 1,055 

Gonorrhea— 
Reported by private physicians 1 
Reported by Army and Navy Services ...... 78 
Reported by Clinics 153 
New Cases of Gonorrhea 319 





The following-up of delinquent venereal cases 
and the locating and checking-up on venereal con- 
tact cases in the city of Wilmington is being car- 
ried on by a lay female at the Health Center and 
also a full-time nurse from the City Board of 
Health, while this work in the other part of the 
state is being done by the Public Health Nurses, 
all of which we feel is inadequate, due to their 
being overburdened with other duties, etc. 

The Veterans Administration is active in seeing 
that veterans who contracted venereal diseases 
while in the service and who did not complete 
their treatment before being discharged from the 
service, receive adequate treatment from a Vet- 
erans Hospital or a competant designated private 
physician. This is a great aid in helping to control 
venereal diseases in this state, as well as the na- 
tion as a whole. 

The Committee respectfully proposes and recom- 
mends the following: 

I. That the name of the Committee on Syphilis 
be changed to Committee on Social Hygiene or the 
Committee on Venereal Diseases. 

Il. That the Committee making such report 
consist of one employee of the State Board of 
Health at Dover and two physicians who specialize 
in the treatment of venereal diseases. 


III. That a program of education be inaug- 
urated, so that the youth of high school age as 
well as others may be properly instructed in social 
hygiene, and that such instructions be given by 
one who has been properly trained along this line, 
preferable a physician or nurse. 

IV. That the Board of Health employ four spe- 
cial nurses for each of the counties, and one in 
Wilmington to do nothing but venereal disease 
work in clinics, follow-up cases and check-up on 
contacts, etc. 

V. That the State Board of Health establish 
centers for the rapid treatment of syphilis where- 
by patients can be hospitalized. 


Respectfully submitted, ' 
L. W. ANDERSON, Chairman 


Dr. ANDERSON: In discussing this matter with 
one of the members of the committee we had in 
mind that this Fort Du Pont Center would be an 
ideal location for one of these rapid treatment 
locations or centers. 


PRESIDENT DEAKYNE: Dr. Phillips, have you any- 
thing to report? 
Report of the Committee on Tuberculosis 


Your Committee on Tuberculosis wishes to sub- 
mit the following report for the past fiscal year 
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from July 1, 1945 to July 1, 1946. Some of the 
figures are for the calendar year 1945, as noted. 


TUBERCULOSIS MORTALITY — DELAWARE 1945 
Number Population Rates 
3 100,003 33.0 















































Wilmington White 3 ’ 
City Non-white ............. 19 15,453 122.9 
Total 52 115,456 45. 
New Castle White 45 167,272 26.9 
County Inc. Non-white ............. 26 21,554 120.6 
Wilmington Total 71 188,826 37.6 
New Castle White 12 67,269 17.8 
County not Non-white ............. 7 6,101 114.7 
Wilmington Total 19 73,370 25.8 
Kent White 5 29,249 17.1 
County Non-White ............. 9 6,491 138.6 
Total 14 35,740 39.1 
Sussex White 12 46,410 25.8 
County Non-white ._............. 3 9,589 31.2 
Total 15 55,999 26.7 
State White 62 242,931 22.5 
Resident Non-white .............. 38 37,634 100.9 
Total 100 280,565 35.6 
Non- White 0 
resident Non-white ............... 2 
Total 2 
State White 62 242,931 25.5 
Resident & Non-white ............. 40 37,634 106.2 
Non-resident Total 102 280,565 36.3 





Rates per 100,000 population. 


This is a decrease of 19 deaths over the 1944 
stastics. There were 11 less deaths among the 
white and 8 less deaths among the colored. The 
decrease in white deaths occurred as 1 in Wil- 
mington, 2 in rural New Castle, and 8 in Sussex; 
while the colored was 3 less in Wilmington, 3 in 
rural New Castle, and 3 in Sussex. Kent County 
showed an increase of 1 colored death over the 
1944 statistics. 


TUBERCULOSIS MORBIDITY 1945 — DELAWARE 
































Political 
Jurisdiction Number of Cases 
City of Wilmington 112 
New Castle County 
Not Including Wilmington 29 
Kent County 22 
Sussex County 33 
State Total 196 
Cases by Race and Sex 
White Male 78 
Female 47 
Colored Male 32 
Female 39 
Total 196 


For the calendar year 1945 there were 1.9 cases 
reported per death. 

The average daily population of Brandywine 
Sanatorium was 101.9. There were 101 admis- 
sions, of which 47 were male and 54 female. 101 
patients discharged, of which 47 were male and 
54 female. This includes 26 deaths. 

The average daily population of Edgewood 
Sanatorium was 45.7. There were 55 admissions, 
30 being male and 25 females. The total discharged 
was 40, of which 20 were males and 20 females. 
Of this total 27 were deaths. 

Visiting Nurse Association, for the tuberculosis 
nursing work reports the following: 


Number of cases carried from 1944...... 6 
Number of cases admitted in 1946 ...... 33 39 


Number of cases discharged in 1945...... 36 
Number of cases carried into 1946 ....... 3 39 


Number of visits made during the year 404 
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Of the 36 discharged cases: 
4 died (2 white; 2 colored) 
3 Brandywine Sanatorium 
6 Edgewood Sanatorium 
1 Moved out of town 
10 Family & Private physician 
2 Other Hospitals outside State 
10 State Nurse Supervision 


36 


These cases were reported by: 
14 Physician 
6 Family 
14 State Nurses 
1 Delaware Hospital 
1 Visiting Nurse 




















36 
Age Groups: 
1 —- 15 years 3 
15 — 20 years 0 
20 — 30 years 7 
30 -- 40 years o 
Over 40 20 
36 
Number of white patients 19 
Number of colored patients ............ 17 


36 


The Delaware Anti-Tuberculosis Society con- 
tinues to cooperate with the State Board of Health 
in tuberculin testing, x-raying and fluoroscoping. 
Three fluoroscopes are maintained by the Society 
in the Health Centers in Dover, Georgetown, and 
Laurel. Continuing its plan of x-raying in the 
Wilmington and downstate schools in alternate 
years, the downstate schools were x-rayed during 
the past fiscal year. X-rays taken of students, 
teachers, and other personnel numbered 8,157. 

In addition to the above, 1,371 additional x-rays 
were made in Wilmington, the majority of which 
were food handlers. 

In cooperation with the Delaware State Board 
of Vocational Education, a rehabilitation program 
was maintained for discharged cases from the 
sanatoria, selective rejectees, and discharged vet- 
erans. Since this service was inaugurated in 1942, 
434 contacts have been made and 56 discharged 
patients have been placed in satisfactory employ- 
ment. 

The Society maintains a health education service 
throughout the state in cooperation with the city 
and state schools. 

Sunnybrook Cottage (Preventorium conducted 
by the Society) has 22 beds for the care of Dela- 
ware children who have tuberculosis contacts. 
The Cottage reports 26 children were cared for 
during the year. The patient days for the year 
numbered 6,954, for an average daily census of 19. 

Through the State Board of Health chest clinics 
there were a total of 585 visits by tuberculous 
patients. Of these 92 were new cases, and of this 
total 33 were found to have active pulmonary 
tuberculosis. This is a decrease of 27 cases over 
the previous year, and 23 less active new cases. 

The routine tuberculin testing of all contacts 
under 14 years of age continues in these clinics 
as well as quite a number of adult patients. 

Respectfully submitted, 
L. D. PHILLIPs, Chairman 


SECRETARY Munson: The report is mostly statis- 
tics and I think it might well be printed in THE 


JOURNNAL. 
PRESIDENT DEAKYNE: Dr. Stambaugh, have you 
anything to report for the Committee on Maternal 


and Infant Mortality? 
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Report of the Committee on Maternal 
and Infant Mortality 

Your Committee is indebted to the State Board 
of Health for statistics on maternal and infant 
mortality for 1945. 

A maternal mortality rate of 3 per 1000 live 
births is recorded. Eighteen maternal deaths and 
6019 births are listed. The 1945 rate for the United 
States as a whole is 2.3 per 1000 births, incidental. 
ly a very low rate. The rates for Delaware by 
counties are: New Castle—2.8 for white, 5.6 for 
colored; Kent—2.0 for white, 0 for colored; Sus- 
sex—2.8 for white, 4.0 for colored. A high figure 
of 4.4 for white and 8.7 for colored is noted for 
Wilmington, where, because of excellent facilities, 
hospital deliveries should be on the increase. 

The above record of deaths is proof that the 
Society should interest itself each year in reduc- 
ing deaths from any cause during pregnancy and 
delivery. The year 1945 may reflect a “war year’, 
with less antenatal or natal care. Since most 
deaths are primarily due to infection, hemorrhage, 
Cesarean section or ruptured uterus, the year may 
reflect the modern trend for new and untried anal- 
gesics or more operative obstetrics. 

A separate listing of the State. Board of Health 
to your Committee is the number of Delaware 
births on which blood Wassermanns were taken. 
Wilmington and New Castle County averaged 
93.9%, Kent County 67.1%, Sussex County 63%. 
Routine blood testing is considered of great im- 
portance if syphilis is to be eradicated as a cause 
of infant mortality. 

Infant mortality rates by counties are: New 
Castle—-30 per 1000 live births; Kent—51.5; Sus- 
sex—-67.2. The rate for the entire state is 37.5. 
The figure is commendable. The colored infant 
mortality materially affected the above figures. 
For example, the colored infant mortality for 
Sussex County was 116.4. 

Reduction in infant mortality revolves around 
good prenatal, natal, and neonatal care. Syphilis 
in the mother must be treated before the fifth 
month of pregnancy. The obstetrician must select 
a good analgesic in safe dosage, if he is to avoid 
asphyxia. He knows the uses and abuses of his 
instrument, the forceps, if he is to prevent severe 
birth trauma. The pediatrician’s responsibility 
calls for expert care of premature infants and 
respiratory conditions at birth, since a high per- 
centage of infants die on the first day or during 
the first week. 

Respectfully submitted, 
E. L. STAMBAUGH, Chairman 


Dr. NEESE: I move the reports of the commit- 
tees be accepted and published in THE JOURNAL. 

Dr. PRIcKETT: I second the motion. 

PRESIDENT DEAKYNE: Motion has been made and 
seconded that these reports be accepted and pub- 
lished in THE JoURNAL. All those in favor of the 
motion say, “Aye.” Opposed? The motion is 
carried. The reports will be published in THE 
JOURNAL. 

Dr. Corrin, have you anything to report for the 
Committee on Mental Health? 


SECRETARY Munson: I suggest that it be pub- 
lished. It is a good report and should be published. 


Report of the Committee on Mental Health 


The war in many ways has had its harmful 
effect on the mental health of the populace. Alarm- 
ing newspaper headlines and radio broadcasts, 
mass murder and wholesale destruction of lives 
and property have been harmful to bodily physio- 
logy and well being. The loss of relatives, friends 
and acquaintances has had even more profound 
and shocking effects. Veterans who have passed 
through long periods of fatigue, loss of sleep, har- 
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rowing experiences and dangers, are returning 
to civil life, many of them suffering severe nervous 
exhaustion states and the more disturbing psy- 
choneuroses manifest in gross disorder of organic 
physiology. Veterans suffering these disorders 
are experiencing much more sympathetic and un- 
derstanding care and treatment than has ever be- 
fore been shown by the medical profession and 
government. 

The psychoses, the more pathological manifes- 
tations of brain and nervous system disease, show 
no variation, as is to be expected. The war, how- 
ever, has made institutional care of these patients 
more difficult due to lack of help and the increased 
price of food, difficult problems for institutions 
working on fixed budgets. 


The out-patient care of neuropsychiatric pa- 
tients is being supplied by the mental hygiene 
clinics and the hospitals supplying this service. 
Senate Bill No. 249 provides for the establishment 
of traveling clinics for veterans, working in con- 
junction with state mental health organizations. 
A steadily expanding mental health program in 
the schools is being developed to instill principles 
of preventive medicine in the child before super- 
stitions and misunderstandings concerning dis- 
eases of the brain and nervous system have an 
opportunity to have their harmful affects. There 
is a great need for education of the public in this 
field today. : 

Respectfully submitted, 
K. M. Corrin, Chairman 


PRESIDENT DEAKYNE: Dr. Manning, have you a 
report from the Committee on Criminologic In- 
stitutes? 

SECRETARY Munson: There is no report. 

PRESIDENT DEAKYNE: ‘Committee on Medical 
Economics and Public Relations. Dr. Niles and 
Dr. McDaniels have given a report on the Medical 
Economics and Public Policy. 

Now, the Committee on Revision of By-Laws. 

.. . Dr. Bird then read the report of the Com- 
mittee on Revision of By-Laws... 


Report of the Committee on Revision 
of By-Laws 

Now that practically all the members who were 
in the services have returned, the time has come 
to revise the By-Laws, as was ordered by the 
House of Delegates in 1941. Accordingly, your 
Committee will proceed with the work. Since 
the American Medical Association is now assist- 
ing the state societies whenever they wish to re- 
vise their By-Laws and will send a member of 
their Bureau of Legal Medicine here to assist us 
in person, the exact time of working up these pro- 
posed By-Laws will have to depend upon the exact 
time the A. M. A. representative can come here. 
It will, however, be finished in time to present 
to the county societies two months before the 
next session of this House, as is now required of 
amendments. The proposals will not be mere 
amendments but a complete revision, thus the 
proper procedure probably would be to duplicate 
that of the last revision, 1923, when the proposals 
were sent to the county societies in advance and 
acted upon not by the House of Delegates but by 
the whole Society, sitting as a Constitutional Con- 
vention. 

Respectfully submitted, 
W. Epwn Birp, Chairman 


PRESIDENT DEAKYNE: Has Dr. Speer anything to 
report for the Committee on Vocational Rehabili- 
tion? 

SECRETARY MUNSON: No report. 

PRESIDENT DEAKYNES Dr. Tarumianz for the 
Committee on Postwar Plans. 

Dr. TARUMIANZ: The committee will report at 
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the 1947 meeting. There will not be any reports 
before that time. 

PRESIDENT DEAKYNE: Next is the report of the 
Committee on the Cheff Memorial. 


Report of the Committee on Cheff Memorial 

Dr. Latromus: Mr. President, the Committee 
of three, consisting of Dr. Miller, Dr. Heather 
and myself, was appointed by the President last 
year to look into the advisability of making some 
sort of collection for a super-memorial for Donald 
Cheff, because he was the only man of our group 
who was killed in the war. This Committee re- 
ceived a lot of criticism in the New Castle County 
Medical Society meeting because it failed to do 
anything in the form of collecting money. It was 
felt by the members of that Society that it was 
necessary to collect the money at once rather than 
wait. We tried to tell them that we were not au- 
thorized to go ahead and as a consequence the 
same Committee was appointed by the New Castle 
County Medical Society to go ahead and collect 
funds, under our suggestion that this money be 
put in an insurance policy payable when his boy 
is ready to enter college. So we started to work 
on that, and I discussed it with Dr. Munson and 
he got in touch with the councils of the two lower 
county Societies. One of the counties requested 
that they be included in this, and as a result we 
went ahead. 

I think you have all received a letter. In that 
letter we suggested that those men who stayed 
at home contribute $100—a mere suggestion—and 
those who were in the armed forces $25. We re- 
garded that as being a fair contribution from both. 

We sent these letters out in the hope that we 
would get the money while it was still fresh in 
the minds of the men that there was one of our 
group who had made the supreme sacrifice. 

To date we have heard from 52 members and 
have received $3195. Our suggestion is that this 
money, when all of it is collected, be used to pur- 
chase an insurance policy, a paid-up insurance 
policy, which will come due at the time this boy 
will enter college and will be paid in four equal 
payments, one for each year in college. 

PRESIDENT DEAKYNE: Is there any discussion on 
Dr. Lattomus’ report? 

Dr. TARUMIANZ: Is that a motion? 

Dr. Nites: Is there any provision being made 
of the disposition of this money in case of this 
boy’s death? 

Dr. Lattomus: That I thought we had better 
leave up to the Society to decide. Our thought in 
the matter, and it is up to the Society to decide 
what to do with it, is that a provision be made 
that in case of his death the money would revert 
to his mother, Mrs. Donald Cheff. 

Dr. Nixes: I think it is a wonderful gesture, 
but I don’t think it is advisable to start a prece- 
dent. It would mean that we would just drift 
into a lot of stuff that we couldn’t get out of. 

Dr. RENNIE: I don’t think getting killed is a 
precedent. I think that if more are killed in the 
future we ought to do the same thing. 

Dr. Lattomus: This is not an assessment: this 
is a voluntary contribution. If this Society does 
not want to okay the Committee’s action—we have 
only received a few checks from downstate—I will 
be glad to refund those because I have kept them. 
It will go through the New Castle County Medi- 
cal Society because there it has already been au- 
thorized. The only question, as a matter of fact, 
is whether this is to be a state contribution or 
whether it is to be a New Castle County contri- 
bution. 

Dr. TARUMIANZ: I move that the Society as a 
whole approve this gesture, and have it on a vol- 
untary basis. Every member should be obligated 
to think about it and contribute whatever he is 
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able to contribute whether it is $25 to $125. It 
should be statewide because this boy certainly be- 
longed to the whole profession of the state of 
Delaware. 

Dr. NILES: I will second the motion. 

PRESIDENT DEAKYNE: It has been moved and 
seconded that we contribute according to the ar- 
rangements made by the Donald Cheff Memorial 
Committee. 

Dr. Lattomus: Would you mind including in 
that that you empower the committee to purchase 
this policy? 

PRESIDENT DEAKYNE: The motion is amended? 
All in favor of the amended motion— 

Dr. CHIPMAN: May I have the privilege of the 
floor? Not that I object to this provision or any- 
thing that is done or had already been done by 
this Committee, but as long as this becomes State 
Society business, it seems to me that the way to 
provide for this boy should be handled directly in 
the State Society by the Council or somebody and 
some one should think this out before making a 
quick decision because lots of things can happen 
to a boy before he grows up. Suppose he doesn’t 
want to study medicine. Suppose he doesn’t want 
to be educated. Suppose he goes out here and 
gets killed. Suppose he dies of something else. 
This thing should be studied out, not that I am 
opposed to the scheme at all. It is perfectly all 
right. It seems to me that it should go to the 
Council or somebody else to make _ provisions 
properly and not too quickly. 

Dr. TARUMIANZ: I will amend my motion to the 
effect that the Committee be authorized to assume 
the responsibility as to how to distribute the 
funds collected for that purpose. If something 
happens to the boy, certainly the mother is en- 
titled to the $6000 from the Society as its con- 
tribution to her welfare. I think we could do 
that much. 

PRESIDENT DEAKYNE: Will some one second Dr. 
Tarumianz’s amendment to his motion? 

Dr. Forrest: I will second it. 


PRESIDENT DEAKYNE: It has been moved and 
seconded that the Committee be authorized to as- 
sume the responsibility of disbursing the money 
thus collected for the Cheff Memorial. All those 
in favor of the motion say, “Aye.” Opposed? The 
motion is carried. 

Report of the Delegate, Dr. Beebe, to the Ameri- 
can Medical Association. 

Dr. BEEBE: Unless you want to stay here for 
breakfast, I think you had better print it in Tue 
JOURNAL. 

As you know the House of Delegates was not 
allowed to meet in June 1945 and were finally 
allowed to hold our meeting in December. They 
had a lot of business to transact, and I have been 
abstracting it to the best of my ability, but I don’t 
deserve to burden you with it tonight. 

I also have the abstract of the San Francisco 
session of July 1946, and as you all know it meets 
in Atlantic City in 1947. 

Dr. PRICKETT: I move we accept the report. 

Dr. ForrREST: I second the motion. 

Dr. BEEBE: The Editor is authorized to edit 
this as much as he likes. 


Report of Delegate to A.M. A. 


The annual session of the House of Delegates 
of the American Medical Association, which was 
to have been held in Chicago in June, 1945, was 
held December 3rd to 5th, 1945, in Chicago. The 
postponement was due to orders of the Office 
of Defense Transportation. 

The House of Delegates was called to order by 
the speaker, Dr. H. H. Shoulders, Nashville. 160 
delegates were registered. 

Dr. George R. Minot, Boston was selected by 
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the House to receive the Distinguished Service 
Award of the American Medical Association. 

The address of the speaker advocated better 
public relations, education of the public in the 
progress in the science and art of medicine, and 
stated that the factor of paramount importance is 
one which in all justice and propriety may be 
called the soul of medicine. 

The Speaker appointed his references commit- 
tees. Your delegate was appointed on the Com- 
mittee on Sections and Sections Work. 

The president, Dr. Herman L. Kretschmer, Chi- 
cago, spoke principally on the regimentation of 
the practice of medicine and the tendency of the 
country to enact legislation along this line. 


Dr. Kretschmer suggested that x-ray films 
should follow the patient, thereby avoiding a 
repetition of these studies. There has in the past 
been a refusal on the part of physicians, hospitals 
and x-ray men to release them, and the result is 
that the patient is irked, an expensive procedure 
must be repeated and enemies are made for the 
medical profession. 

He also touched on the hormone situation, 
warning against their misuse and the possibility 
of another vitamin-like fiasco, the need to educate 
our people on the subject of animal experimen- 
tation, the need for study toward positive conclu- 
sions on the marihuana problem, and the social 
and economic as well as medical problems raised 
by the increasing number of patients suffering 
from chronic illness. In conclusion, he urged that 
all possible help be given returning medical of- 
ficers in obtaining suitable office space, hospital 
appointments, etc. 

The President-elect, Dr. Roger I. Lee, Boston, 
stated that perhaps the most common adverse 
comment on the House of Delegates and indeed 
on the American Medical Association relates to 
what is called insufficient infusion of younger 
men, of young blood into the House of Delegates. 
He believes that rapid change in the personnel 
of the House of Delegates is of debatable value, 
since there are advantages in continuity of ser- 
vice, but there are also advantages in steady, if 
not rapid, change, and it is wise and desirable that 
as many Fellows of the Association as feasible 
be encouraged to participate in the affairs of the 
Association. 

The report of the Secretary stated that at the 
close of the year 1944 124,595 members were en- 
rolled; there were 1952 deaths. The gain in mem- 
bership in 1944 was 1009. 

Dr. J. R. Bloss, Chairman, presented the report 
of the Board of Trustees, called attention to the 
fact that due to war conditions the working per- 
sonnel of the Association had been depleted and 
at one time was 200 below normal and the staffs 
of the councils and bureaus were seriously cur- 
tailed by assignment of staff members to active 
duty with the military forces. All employees 
assigned to military duty were assured their po- 
sitions would be kept open for them. He sub- 
mitted also an official report of the Treasurer and 
the Association’s auditors. 

He reported that the radio work of the Bureau 
of Health Education falls into four principal clas- 
sifications: network broadcasts, electrical tran- 
scriptions, script library, and special broadcasts. 
Of these classifications the electrical transcrip- 
tions turned out to be quite successful. 

Report of Council on Medical Education and 
Hospitals was given by Dr. Ray Lyman Wilbur, 
Chairman. In regard to the supply of pre-medi- 
cal and medical students, he stated that there is 
an utterly inadequate number being trained for 
future admission to medical schools. The House 
of Delegates passed a resolution which was sent 
to the President, the Secretaries of War and Navy, 
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the Director of Selective Service, and all members 
of the House and Senate military affairs commit- 
tees. The responses to this communication clear- 
ly indicated that the governmental departments 
and agencies involved were unwilling to make any 
adjustment, and it seemed apparent that the only 
remaining approach was to the Congress of the 
United States. A bill providing for the deferment 
of appropriate number of premedical students was 
introduced by Representative Louis E. Miller of 
Missouri. Hearings were never held on this 
bill. In February 1945 conferences were held 
with representatives of Senator Allen J. Ellender 
of Louisiana, who has become interested in this 
problem, and on February 26, 1945, Senator El- 
lender introduced into the Senate Bill S. 637, 
which was referred to the Committee on Military 
Affairs. At the time these minutes were printed 
there has been no solution of this problem. Even 
if the Ellender bill is passed, there is likely to be 
a considerable reduction in the number of physi- 
cians available for civilian medical care. By 
June 30, 1948, there will be only 16,000 additional 
physicians to meet the increased need of over 
30,000. 

The Council reported formal action on several 
medical schools during 1944, among which were 
the University of Alabama, University of Missouri. 
Proposals have been made for expansion from 
the two year to the four year status for the Uni- 
versity of North Carolina, North Dakota, South 
Dakota and Mississippi. This tendency has been 
encouraged in institutions in which it is apparent 
that facilities are available. 

During the last few months three types of bul- 
letins have been released under the direction of 
the Council—bulletins on special subjects, news 
letters, bulletins from the Washington office. The 
Council intends to supply as soon as possible 
“speakers’ kits” to all who may be called on to 
make talks to medical societies or lay groups. 

One of the mandates of the House of Delegates 
was that the Council should employ a full time 
Director of Insurance. The Council feels that 
the field of voluntary insurance is one which is 
perhaps the most important at this time. So far 
they have been unable to secure a qualified man. 

The Council on Medical Service and Public Re- 
lations, together with the Board of Trustees on 
June 22, 1945, adopted the following 14-point pro- 
gram, which has been printed many times in the 
medical journal but I will read it if you wish: 

1. Sustained production leading to better liv- 
ing conditions with improved housing, nutrition 
and sanitation which are fundamental to good 
health; we support progressive action toward 
achieving these objectives. 

2. An extended program of disease prevention 
with the development or extension of organiza- 
tions for public health service so that every part 
of our country will have such service as rapidly 
as adequate personnel can be trained. 

3. Increased hospitalization insurance on a 
voluntary basis. 

4. The development in or extension to all lo- 
calities of voluntary sickness insurance plans and 
provision for the extension of these plans to the 
needy under the principles already established by 
the American Medical Association. 

5. The provision of hospitalization and medical 
care to the indigent by local authorities under 
voluntary hospital and sickness insurance plans. 

6. A survey of each state by qualified indi- 
viduals and agencies to establish the need for ad- 
ditional medical care. 

7. Federal aid to states where definite needs is 
demonstrated, to be administered by the proper 
local agencies of the states involved with the 
help and advice of the medical profession. 
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8. Extension of information on these plans for 
hospitalization and illness to determine their ade- 
quacy in meeting needs and maintaining continu- 
ous improvement in quality of medical service. 

10. Discharge of physicians from the armed 
services as rapidly as is consistent with the war 
effort in order to facilitate redistribution and re- 
location of physicians in areas needing physicians. 

11. Increased availability of medical education 
to young men and women to provide a greater 
number of physicians for rural areas. 

12. Postponement of consideration of revolu- 
tionary changes while 60,000 medical men are in 
the service voluntarily and while 12,000,000 men 
and women are in uniform to preserve the Ameri- 
can democratic system of government. 

13. Adoption of federal legislation to provide 
for adjustments in draft legislation which will 
permit students to prepare for and continue the 
study of medicine. 

14. Study of postwar medical personnel re- 
quirements with special reference to the needs 
of the Veterans’ Hospitals, the regular Army, Navy 
and United States Public Health Service. 

A resolution restricting the activities of the 
employees of the American Medical Association 
received considerable support but was finally de- 
feated. 

Maj. Gen. Paul R. Hawley, Acting Surgeon- 
General of the Veterans Administration, stated 
that he had been asked many times what was the 
greatest advance in medical science between World 
Wars I and II and the expected answer was plas- 
ma, whole blood, chemotherapy and _ penicillin, 
but that in his own mind the greatest advance was 
the better education of doctors, there being no 
substitute for a good doctor. He said that, in the 
Veterans Administration, they had some fine hos- 
pitals and some fine clinics, so that there are good 
doctors in the Veterans Administration. The only 
trouble is there aren’t enough of them. In con- 
clusion, he stated that he was deeply opposed to 
government control of the medical profession, 
and that if he is not permitted to bring the best 
in American medicine to the veteran he would 
withdraw at once from the program. 

A resolution was adopted that the frequency of 
staff meetings of hospitals should be determined 
by the needs of the hospitals themselves and in 
conformity with the regulations set forth by the 
House of Delegates in the Essentials of a Regis- 
tered Hospital reading as follows: “Staff meet- 
ings should be held for the review of the work 
of the hospital, the discussion of results, the re- 
port of autopsies, pathologic studies, presentation 
of papers and such other matters as concern the 
professional work of the hospital.” 

A resolution was adopted reaffirming its long 
established opposition to extending the benefits 
under the Veterans Administration to encompass 
those disabilities obviously not service connected. 

The Reference Committee recognized the prob- 
lems referred to by Dr. Kretschmer concerning 
the availability of x-ray studies. The American 
College of Radiology has promulgated principles 
for the guidance of all radiologists recommending 
that, when a patient changes the attending phy- 
sician, the radiologist should freely transmit the 
result of his examination to the second doctor. 
Great harm would be done and disservice to the 
patient would result, if, in practice, patients were 
given the possession of x-ray films which are the 
legal property of the radiologist or institution in 
which they were produced. In actual experience, 
patients who obtain possession of such clinical 
records too often take them to an irregular prac- 
titioner who is unqualified to interpret them or 
who may use them to the patient’s own injury 
by reading into them nonexistent pathologic con- 
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ditions. Any competent physician is entitled to 
inspect x-ray films used in.examination of his 
patient regardless of who ordered them. It should 
be emphasized that, the roentgenologist considers 
it ethically obligatory to furnish reports and, as 
requested, to lend films to the physician current- 
ly treating any patient. This portion of the report 
was adopted. 

Council on Medical Education again called at- 
tention to its studies on the status of medical stu- 
dents with recommendations that the House of 
Delegates request state and county medical socie- 
ties to admit students as members. This recom- 
mendation was approved. 

The reference committee recommended that the 
proper By-Law for two meetings a year of the 
House of Delegates be prepared for introduction 
and consideration by the House at its next meet- 
ing, July 1946. The Speaker announced, however, 
that there could be two meetings without amend- 
ment of the By-Laws if the House so wishes. 

The election of officers resulted as follows: Dr. 
H. H. Shoulders, President-elect; Dr. W. R. Mo- 
loney, California, Vice-President; Dr. Olin West, 
Secretary to succeed himself; Dr. J. J. Moore, 
Chicago, Treasurer; Dr. R. W. Fouts, Omaha, 
Speaker of House; Dr. F. F. Borzell, Philadelphia, 
Vice-Speaker; Dr. John H. Fitzgibbon, Portland, 
Oregon, Trustee to succeed Dr. Ralph A. Fenton; 
Dr. James R. Miller, Hartford, Conn., Trustee to 
succeed Dr. James R. Bloss; Dr. Dwight H. Mur- 
ray, California, Trustee to complete the unexpired 
term of Dr. Edward M. Pallette, deceased. 

An invitation to meet in St. Louis in 1948 was 
received. This was the only invitation received 
for 1948, and it was accepted at once. 

The Speaker named a committee on the Cen- 
tennial Celebration, to cooperate with the Board 
of Trustees. 

The House adjourned, to meet on July 1, 1946, 
in San Francisco. 





The House of Delegates convened in San Fran- 
cisco, July 1, 1946, with a quorum present. The 
Speaker, Dr. R. W. Fouts, Omaha, appointed your 
delegate as one of the tellers. Dr. A. J. Carlson, 
Chicago received the Distinguished Service Award. 

Dr. Roger I. Lee, Boston, President, stated that 
the Association supported the principles involved 
in the Hill-Burton bill, but if the effect depends 
not on need but on political pressure, then the 
medical profession has exchanged part of its birth 
right for a mess of pottage. The Association has 
also teamed up with other scientific organizations 
in favoring the foundation of the National Scien- 
tific Foundation, but the administration may be of 
a different order. He cited these two illustrations 
because the intent is benevolent, but dangers lurk 
in them for the profession just as in the more 
obvious attempts at government interference, as 
in the Wagner-Murray-Dingel bill. The fate of all 
three of these measures is still with Congress. 
It seems likely, however, that the first two will 
pass in some form, and altho it is believed that 
the Wagner-Murray-Dingel bill has no chance in 
this legislature, Dr. Lee urged watchfulness and 
deplored overconfidence, and suggested that, as 
the younger men of the profession will be most 
concerned, they be given a larger share in the 
affairs of the Association and its constituent or- 
ganizations. 

The President-elect, Dr. H. H. Shoulders, Nash- 
ville, spoke of reconstruction after the First World 
War, and stated that the bills passed at that time 
have been very limited as far as the veterans 
are concerned, that this Association is interested 
in preventing the setting up of government agen- 
cies between the patient and his doctor, and that 
veterans have the same objectives. 
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This was followed by the report of the Secre- 
tary, Dr. George F. Lull, Chicago, who succeeded 
Dr. Olin T. West. Dr. R. L. Sensenich, chairman 
of the Board of Trustees, presented their report. 
Later Dr. Sensenich presented a supplementary 
report of the Board of Trustees on a proposed 
amendment to the By-Laws providing that the 
House of Delegates shall meet in supplementary 
session once during the interval between annual 
sessions at a time and place designated by the 
Board of Trustees. 

It was reported that the voluntary prepayment 
medical care plan program is showing great prog- 
ress, At this time 31 states have plans set up and 
12 states and the District of Columbia are in pro- 
cess of developing plans. This leaves but 5 states 
in the minus column. The “Standards of Ap- 
proval,’ set forth by the Council and approved 
by the Board of Trustees for prepayment plans, 
specifically state that the prepayment plans must 
have the approval of the state medical association 
and county medical societies in whose areas it 
operates. The Council staff is cooperating with 
the Bureau of Medical Economics to complete an 
outline of supporting evidence for voluntary sick- 
ness insurance as opposed to compulsory sickness 
insurance. 

The Committee on Rural Medical Service sug- 
gested that medical schools place more emphasis 
on general practice as a career, in view of the 
need for more well-trained practitioners in the 
rural areas. Also, practice in small clinical groups 
was suggested as one way in which practice in 
rural communities could be made attractive. 

The Reference Committee on Reapportionment 
for the next three years recommended there be 
one delegate for each 1000 members or a fraction 
thereof, and each constituent association be repre- 
sented by one delegate irrespective of the number 
of members. On this basis the total membership 
of the House of Delegates will again be 175. 

Resolutions were presented recommending that 
a committee be appointed to inquire into the fail- 
ure of the Surgeon-General of the United States 
Army to receive the rank given the comparable 
office in the Navy and other branches of the Army 
service, and into the general situation of military 
rank accorded doctors of medicine during World 
War II. Major General Norman T. Kirk, Sur- 
geon-General, U. S. Army, addressed the House 
briefly. 

Tribute was made to Dr. Olin West, retiring 
Secretary, at the same time expressing apprecia- 
tion for the evident sincerity of his successor, Dr. 
George F. Lull. 

Also recommended was the suggestion of sub- 
mitting resolutions 30 days in advance of the 
meetings of the House of Delegates. 

Dr. Ross T. McIntire, Vice-Admiral, Surgeon- 
General of the U. S. Navy, addressed the House. 

At the last session of the House the Board of 
Trustees announced that they had employed a 
firm of public relations experts to offer recom- 
mendations for the future conduct of the Asso- 
ciation’s public relations (in order to combat the 
view that the Association has become primarily 
concerned with the economic interest of the doc- 
tor) by presenting the manifold activities of the 
American Medical Association in various fields of 
medical science. The consultants recommend that 
the Association seek every opportunity and means 
to describe and dramatize to the public the pro- 
gress of scientific medicine, that this work be en- 
trusted to the editor of the J. A. M. A., with spe- 
cific reference to Hygeia, and widespread outside 
contributions. They also recommend that the 
Bureau of Medical Economics be expanded and 
that a person of high caliber be obtained for pro- 
motion of the Bureau, and that he be ressponsible 
for procuring and developing the material for a 
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department of medical economics in J. A. M. A, 
and Hygeia. That most important finding deals 
with the overall interpretation of the Association 
to the general public, and recommends that the 
General Manager be authorized to secure an Ex- 
ecutive Assistant in charge of coordinating and 
servicing the activities of all officers, councils, 
bureaus, divisions, and departments of the Asso- 
ciation in relation to the profession and general 
public, with the responsibility of developing ways 
and means of broadening the system of interpre- 
tation of the Association, to the public, including 
matters other than scientific medicine. All these 
items are under consideration, many of them 
under way. 

With reference to the establishment of a lobby 
in Washington, the House of Delegates went on 
record as opposing such an establishment and the 
Board of Trustees concurred. They have, how- 
ever, established a Bureau of Information, which 
has proved very useful and effective. 

The House reconvened at 1:15 p. m., July 4th. 
Dr. Mundt, chairman, reported 173 delegates 
seated. 

The Speaker of the House was authorized to 
appoint a committee to consider the revision and 
rewriting of the Constitution and By-Laws of the 
A. M. A., and the committee was directed to report 
at the next session of the House. 

Sir Stewart Duke-Elder of London was nomi- 
nated by the Section on Ophthalmology for honor. 
ary fellowship in the American Medical Associa- 
tion. 

The election of officers resulted as follows: Dr. 
Olin West, Nashville, President-elect; Dr. E. L, 
Bortz, Philadelphia, Vice-President; Dr. George F. 
Lull, Chicago, Secretary; Dr. J. J. Moore, Chicago, 
Treasurer; Dr. R. W. Fouts, Omaha, Speaker of 
the House; Dr. F. F. Borzell, Philadelphia, Vice- 
Speaker of the House; Dr. Charles W. Roberts, 
Atlanta, member of the Board of Trustees; Dr. 
W. F. Donaldson, Pittsburgh, member of the Judi- 
cial Council; Dr. L. W. Larson, Bismarck, mem- 
ber of the Council on Scientific Assembly; Dr. 
Victor Johnson, Chicago, as a member of the Coun- 
cil on Medical Education and Hospitals; and for 
Dr. E. J. McCormick, Toledo, and Dr. Thomas 
A. McGoldrick, New York, as members of the 
Council on Medical Service. 

New York was chosen as the meeting place for 
the 1949 annual session. The Board selected the 
week of June 9-13 for the Atlantic City Session 
in 1947 and the week of May 10-14 for the St. 
Louis Session in 1948. It was necessary to give 
a definite date for St. Louis at this time in order 
to get a desirable time to avoid the heat and un- 
favorable situation in St. Louis in late summer. 

Dr. Olin West, President-elect, then addressed 
the House, following which Dr. John W. Cline, 
California, stated that the House of Delegates, the 
officers of the Association, the members of the 
Board of Trustees, and the numerous friends of 
Dr. Olin West, in recognition of long and faithful 
service to the A. M. A., wished to present to him 
and Mrs. West, as a memento of this occasion, the 
silver service set on display. Dr. West acknowl- 
edged the gift with expressions of deep appre- 
ciation. 

House then adjourned, to meet at Atlantic City, 
June 9-13, 1947. 

PRESIDENT DEAKYNE: A motion has peen made 
and seconded that the reports of Dr. Beebe, Dele- 
gate to the American Medical Association, be ac- 
cepted. All those in favor of the motion say, 
“Aye.” Opposed? The report is accepted. 


Dr. LaMotte? 
SECRETARY Munson: I have no report from Dr. 
LaMotte. 
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PRESIDENT DEAKYNE: The Committee on Nomi- 


nations, Chairman Bird. 

Dr. Birp: Dr. Smith will make the report. 

. . . Dr. Smith then read the report of the Com- 
mittee on Nominations as follows: 


Report of the Committee on Nominations 


Your Committee offers the following nomina- 
tions: 

First Vice-President, Howard S. Riggin, Seaford; 
Second Vice-President, H. V. P. Wilson, Dover; 
Secretary, C. Leith Munson, Wilmington; Treas- 
urer, A. L. Heck, Wilmington; Councilor, E. L. 
Stambaugh, Lewes (1949); Delegate to the A. M. 
A. (1947) James Beebe, Lewes; Alternate (1947) 
C. C. Neese. 

Standing Committees: Scientific Work, H. W. 
Smith, Harrington; C. M. Moyer, Laurel; C. L. 
Munson, Wilmington; Public Policy and Legisla- 
tion, J. D. Niles, Townsend; Wm. Marshall Jr., 
Milford; Bruce Barnes, Seaford; Publication, W. 
E. Bird, Wilmington; M. A. Tarumianz, Farn- 
hurst; C. L. Munson, Wilmington; Medical Edu- 
cation, O. A. James, Milford; R. S. Long, Frank- 
ford; S. W. Rennie, Wilmington; Necrology, U. 
W. Hocker, Lewes; O. V. James, Milford; G. W. K. 
Forrest, Wilmington; Board of Medical Examin- 
ers, J. S. McDaniel, Dover; P. R. Smith, Wilming- 
ton; W. T. Chipman, Harrington; Wm. Marshall 
Jr., Milford; W. E. Bird, Wilmington; I. J. Mac- 
Collum, Wyoming; L. J. Jones, Wilmington; H. 
V. P. Wilson, Dover; James Marvel, Laurel; B. 
M. Allen, Wilmington. 

Respectfully submitted, 


HeEwITT W. SMITH, Vice-Chairman 





Dr. TARUMIANZ: Mr. President, was there any 
particular reason why the Treasurer was changed? 

Dr. Latromus: Mr. President, it was my sug- 
gestion. When Dr. Heck left for the Navy he 
was Treasurer, and I was appointed to finish his 
term, and I thought it was only a courtesy that 
we should offer the treasureship to him again. 

PRESIDENT DEAKYNE: Will some one move that 
the nominations be closed? 

Dr. NILEs: I so move. 

Dr. PRICKETT: I second the motion. 

PRESIDENT DEAKYNE: All those in favor of the 
motion say, “Aye.” Opposed? The motion is car- 
ried. 

Dr. BARNES: For the Nominating Committee, 
I might say that if Dr. Heck doesn’t wish to accept 
the nomination, Dr. Lattomus is the nominee of 
the committee. 

PRESIDENT DEAKYNE: There was a motion that 
the Secretary cast the ballot. 

Dr. BEEBE: It was seconded. 

PRESIDENT DEAKYNE: Will the Secretary cast 
the ballot on the Nominating Committee’s recom- 
mendations. 

Thereupon the Secretary cast the ballot... 


V. A. Fee Schedule 


SECRETARY MuNSON: There are two items of new 
business that we will go into very rapidly. The 
first one is that the Veterans Administration has 
asked us to submit to them a fee schedule that 
may be approved in the handling of veterans’ 
cases in our private offices and private institu- 
tions. 

They have submitted - me a large question- 
naire into which we are to put the fees that we 
would like to charge them. These will have to 
be okayed by the Veterans Administration and 
would be applied later on, I believe, to other 
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similar organizations in giving service to the vet- 
erans. 

Many states have adopted fee schedules which 
are acceptable to the V.A. I think, as far as Del- 
aware is concerned, the fee schedule which has 
been set up by the Delaware Rehabilitation Com- 
mission and which all of you are or should be 
familiar with, should be acceptable to the V.A. 
I would like to suggest that the House ratify the 
fee schedule set up by the Rehabilitation Com- 
mission and apply it to the Veterans Administra- 
tion. 

Dr. TARUMIANZ: I SO move. 

Dr. Forrest: I second the motion. 


PRESIDENT DEAKYNE: A motion has been made 
and seconded that we accept the fee schedule set 
up by the Delaware Rehabilitation Commission 
and apply it to the Veterans Administration. All 
those in favor of the motion say, “Aye.” Opposed? 
The motion is carried. 


Medical Broadcasts 

SECRETARY Munson: The second matter is very 
brief also. I would like permission of the Society 
to cooperate with Maryland, New Jersey, and 
Pennsylvania in the preparation and broadcast- 
ing of special medical broadcasts. We have done 
that on our own hook, as it were, for the past 
few months. They have sent out a rather com- 
prehensive schedule of broadcasts and would like 
us to okay it and collaborate with these other 
three states. 

Dr. TARUMIANZ: I SO move. 

Dr. Birp: Are these broadcasts scientific or 
propaganda? 

SECRETARY MUNSON: 
scientific propaganda. 

Dr. Forrest: I second the motion. 


PRESIDENT DEAKYNE: It has been moved and 
seconded that we collaborate with Maryland, 
Pennsylvania, and New Jersey in radio broadcasts 
of scientific programs. All in favor of the motion 
say, “Aye.” Opposed? The motion is carried. 

SECRETARY MUNSON: We have been asked to 
ratify, or vote down, the following resolution pre- 
pared from the proceedings of the House of Dele- 
gates of the 93rd Annual Session, held at Atlantic 
City, June 8-12, 1942. 

“Whereas, A major inadequacy in the civilian 
health protection in war as in peace-time con- 
tinues from the failure of many states and of not 
less than half the counties in the states to pro- 
vide even minimum necessary sanitary and other 
preventive services for health, by full-time pro- 
fessionally trained medical and auxiliary person- 
nel on a merit system basis supported by ade- 
quate tax funds from local and state, and where 
necessary, from federal sources; therefore be it 

“Resolved, That the Trustees of the American 
Medical Association be urged to use al! appropri- 
ate resources and influences of the Association to 
the end that, at the earliest possible date, complete 
coverage of the nation’s area and population by 
local, county, district, or regional full-time modern 
health services be achieved.” 

The reason for that is that it is the substitute 
for the Federal bills in process of preparation to 
handle socialized medicine. 

PRESIDENT DEAKYNE: You have heard the read- 
ing of the resolution by Dr. Munson. All those 
in favor of ratifying the resolution say, “Aye.” 
Opposed? The resolution is adopted. 

SECRETARY Munson: That is all I have. 

Dr. BEEBE: I move we adjourn. 

Dr. TARUMIANZ: I second the motion. 

Thereupon the meeting of the House of 
Delegates adjourned at 12:00 o’clock midnight . 


They are supposed to be 
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ee d 9 — 
on t smoke... 
IS ADVICE HARD FOR 
PATIENTS TO SWALLOW! 


May we suggest, instead, 
SMOKE “PHILIP MORRIS”? 
Tests’ showed 3 out of every 
4 cases of smokers’ cough 
cleared on changing to 
PHILIP Morris, Why not 
observe the results for 
yourself? 


* Laryngoscope, Feb. 1935, Vol. XLV, No. 2, 149-154 


TO THE PHYSICIAN WHO SMOKES A PIPE: We suggest an unusually fine new blend—COUNTRY 
DOCTOR PIPE MIXTURE. Made by the same process as used in the manufacture of Philip Morris Cigarettes. 
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Houses oF DELEGATES 

A special meeting of the House of Delegates 
of the Medical Society of Delaware was held at 
the Hotel Richardson, Dover, on December 
27, 1946, President Walter C. Deakyne pre- 
siding. A quorum of the House being present, 
discussion of a Premarital Bill was held, fol- 
lowing which a bill was written that will be 
presented to the Legislature in January, 1947. 
It was generally agreed that, as a case-finding 
bill for the detection of syphilis or the protec- 
tion of the public health, no Premarital Bill 
yet enacted in any state amounts to much (see 
Transactions of the House of Delegates, this 
issue of THE JOURNAL). The bill to be pre- 
sented to the Legislature was approved be- 
cause there seems to be a public clamor in some 
quarters for such a bill, and it was felt that 
the Medical Society should sponsor a bill that 
would satisfy the public demand, protect the 
profession against undue restrictions, and im- 
pose a minimum of extra work on the State 


Board of Health. 





CHICAGO CONFERENCE 
The Annual Conference of State Secretaries 
and Editors was held December 7 and 8, 1946, 
at the American Medieal Association Build- 
ing, Chicago. 
The program was as follows: 
Saturday, December 7—10:00 A. M. 

Call to Order. R. L. Sensenich, Chairman of the 
Board of Trustees of the American Medical Asso- 
ciation. 

Election of Chairman. (Julian P. Price, Secre- 
tary; Editor, South Carolina.) 

The American Medica] Association. George F. 
Lull, Secretary and General Manager of the 
American Medical Association. 

State Medical Society Participation in Network 
Broadcasting. W. W. Bauer, Director of the Bu- 
reau of Health Education of the American Medical 
Association. 





The State Medical Society and the State Govern- 
ment. Creighton Barker, Secretary of the Connec- 
ticut State Medical Society. 

The Responsibility of the Individual Physician. 
James C. Sargent, Milwaukee, Wisconsin. 

12:00 M. Luncheon. 

Saturday, December 7—2:00 P. M. 

State Medical Associations and Social Security 
and Federal Income Taxes. Thomas V. McDavitt, 
American Medical Association. 

The County Medical Society. Mr. M. L. Mead- 
ors, Director of Public Relations of the South Caro- 
lina Medical Association. 

The Cooperative Medical Advertising Bureau. 
Stanley B. Weld, Editor in Chief of the Connecti- 
cut State Medical Journal. 

The Medical Profession and Public Relations. 
Charles Swart, Executive Assistant, American 
Medical Association. 


Saturday, December 7—6:30 P. M. 
Dinner For Members of the Conference 
Palmer House, Crystal Room 

Address: Hon. A. L. Miller, M. C., Fourth Dis- 
trict, Nebraska. 

(Following the dinner, those present will divide 
into two groups). 

Session for Secretaries—8:00 P. M. 

Presiding: Douglas L. Cannon, Secretary of the 
Medical Association of the State of Alabama. 

Commercial Exhibits. L. Fernald Foster, Secre- 
tary of the Michigan State Medical Society. 

The Home Office of a State Medical Associa- 
tion. R. H. Graham, Executive Secretary of the 
Oklahoma State Medical Association. 

Session For Editors—8:00 P. M. 

Presiding: Robert N. Nye, Managing Editor of 
the New England Journal of Medicine. 

The Medical Editor Consults His Readers. Theo- 
dore Wiprud, Managing Editor of the Medical 
Annals of the District of Columbia. 

Our Concept of the Function of a State Medical 
Journal. Jonathan Forman, Editor of the Ohio 
State Medical Journal. 

Sunday, December 8—9:30 A. M. 

Introduction of Governor Green. Robert S. 
Berghoff, President of the Illinois State Medical 
Society. 

Address: Hon. Dwight H. Green, Governor of 
Illinois. 

Reports from Sessions for Secretaries and Edi- 
tors. Douglas L. Cannon and Robert N. Nye. 

Open Forum 

Presiding: Julian P. Price, Secretary-Editor of 

the South Carolina Medical Association. 


This Conference was one of the very best 
yet held. The papers and discussions will be 
published in the J. A. M. A., Organization 
Section, and will provide profitable reading. 





THE JOURNAL 
Extends The 


Season’s Greetings 


To All Its Friends 
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BOOK REVIEWS 


New National Formulary VIII 

The Council of the American Pharmaceu- 
tical Association announces that the new, 
completely revised and enlarged National 
Formulary will be generally available on and 
after December 15, 1946. This edition, the 
eighth published by the American Pharma- 
ceutical Association since 1888, provides offi- 
cial specifications for many widely used 
drugs not previously included in either the 
U. S. Pharmacopoeia or the National Formu- 
lary. Copies of the new edition may be obtain- 
ed from the Mack Publishing Company, 20th 
and Northampton Streets, Easton, Pennsyl- 
vania, at $7.50 per copy. 

Among 188 new admissions to the revised 
N. F. VIII are such drugs and preparations 
as Acetarsone, Alcohol Rubbing Compound, 
Aminoacetic Acid Elixir, Calcium Levulin- 
ate, Colloidal Silver Iodide, Ephedrine Sul- 
fate and Phenobarbital Capsules, Ferrous Sul- 
fate Syrup, Isopropyl Aleohol Rubbing Com- 
pound, Gentian Violet Jelly, Pentobarbital 
Elixir, Propylene Glycol, Sippy Powders, Sti- 
bophen, and a sun protective ointment. 

In addition, formulas and standards are 
continued in the new National Formulary for 
many U. S. P. XII drugs not admitted to U. 
S. P. XIII of which Antipyrine, Bismuth Sub- 
nitrate, Camphor Spirit, Ergot and Ergot 
preparations, Ferrous Carbonate Pills, Re- 
duced Iron; Mercury Bichloride, Nux Vomica, 
Phenyl! Salicylate, and Turpentine Oil are a 
few examples. 

The arrangement of monographs in the 
National Formulary differs from that of pre- 
vious editions in that Latin titles, although 
eontinued, are preceded by English titles. 
Monographs are arranged in alphabetic se- 
quence, but in a different order than hereto- 
fore. For example, Terpin Hydrate is fol- 
lowed by Terpin Hydrate and Codeine Elixir, 
and Terpin Hydrate Elixir, and Acetarsone 
Tablets follow Acetarsone in the new arrange- 
ment. 

To facilitate the use of the new arrange- 
ment, a marginal index is included throughout 
the book. This is only one of several innova- 
tions in the new National Formulary. 

The Eighth Edition of the National Formu- 
lary represents the culmination of four years 
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of planning and work by the members of the 
Committee on National Formulary, the staff 
of the American Pharmaceutical Association 
Laboratory, and hundreds of collaborators 
connected with college, governmental, institu- 
tional and industrial laboratories. 

The actual revision work has been carried 
on in the Laboratory and offices of the Ameri- 
ean Pharmaceutical Association, Washington, 
D.C. 

The needs of the practicing pharmacists as 
well as the use of the book as a legal standard 
have been kept in mind constantly in the 
preparation of the new Eighth Edition of the 
National Formulary, since this book is one of 
the official compendia recognized as a source 
of drug standards in Federal and State food 
and drug laws. 

The National Formulary is now on a con- 
tinuous revision basis, so that the publication 
of the N. F. VIII is incidental te the continu- 
ous research and development of effective 
standards for drugs based upon demonstrated 
therapeutic value or extensive use. As new 
standards or formulas are devised they will 
be made known through interim revision or 
supplements to the N. F., obtainable from the 
American Pharmaceutical Association office. 


The new N. F. VIII becomes official April 
1, 1947, and it will be necessary for practicing 
pharmacists and others to have the book on 
hand prior to that date to meet the require- 
ments of the various State pharmacy and food 
and drug acts. 

Because of the general industrial situation 
with respect to printing, paper supplies and 
binding materials, the first printing has been 
limited to some extent. It is therefore urged 
that pharmacists avoid any delay in securing 
their copies of the N. F. VIII by ordering 
immediately. 





The health officer should look upon tuber- 
culosis as a communicable disease that calls 
for his best efforts to assist the physician 
in obtaining adequate treatment for the pa- 
tient and the maximum protection for the pub- 
lic. His responsibility is the same whether 
the case reported is tuberculosis, diphtheria, 
or smallpox.—Henry D. Chadwick, M. D., 
and Alton S. Pope, M. D., The Modern Attack 
on Tuberculosis. 
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MISCELLANEOUS 


re Diphtheria 

The increased incidence of diphtheria since 
July 1, 1946, with two deaths, indicates that 
the immunization of young children should be 
greatly increased. The State Board of Health 
has been unable to reach all those needing 
immunization and it is requested that all 
physicians notify parents or guardians ot non- 
immunized ehildren, from six months of age, 
to bring them to their office for immunization 
against diphtheria, or failing that, to go to 
one of the State Board of Health Infant and 
Child Welfare clinics for same. The sched- 
ules for these may be obtained from any 
county health unit. Free diphtheria toxoid is 
available to any physician upon request. 

We thank you for your cooperation and as- 
sure you of ours in this important matter. 

STATE BOARD OF HEALTH, 
Dover, Delaware. 





Error in Medical Slyd-Rul 

Due to manufacturers’ error in placement 
of decimal point in the Medical Slyd-Rul en- 
closed in December issue of Ciba Symposia 
conversion from 0.4 grain to gram is incorrect. 
It should read 0.025 gram, not 0.25. Please 
make correction by replacing present celluloid 
table with corrected temporary paper table 
now being mailed to you. 

Ciba regrets this error which causes you in- 
convenience, and will replace the temporary 
slide with a new celluloid table as soon as pos- 
sible. 





1947 Essay Contest 

The Seventh Annual Essay Contest of the 
Mississippi Valley Medical Society will be 
held in 1947. The Society will offer a cash 
prize of $100.00, a gold medal, and a certifi- 
eate of award for the best unpublished essay 
on any subject of general medical interest 
(including medical economics and education ) 
and practical value to the general practitioner 
of medicine. Certificates of merit may also be 
eranted to the physicians whose essays are 
rated second and third best. Contestants 
must be members of the American Medical 
Association who are residents of the United 
States. The winner will be invited to present 
his contribution before the Twelfth Annual 
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Meeting of the Mississippi Valley Medical So- 
ciety to be held at Burlington, lowa, October 
1, 2, 3, 1947, the Society reserving the exclu- 
sive right to first publish the essay in its offi- 
cial publication—-The Mississippi Valley Med- 
ical Journal (incorporating the Radiologie 
Review). All contributions shall be typewrit- 
ten in English in manuscript form, submitted 
in five copies, not to exceed 5000 words, and 
must be received not later than May 1, 1947. 
The winning essays in the 1946 contest appear 
in the January, 1947, issue of The Mississippi 
Valley Medical Journal (Quiney, Illinois. ) 

Further details may be secured from Har- 
old Swanberg, M. D., Secretary, Mississippi 
Valley Medical Society, 209-224 W. C. U. 
Building, Quiney, Illinois. 





National Conference on Medical Service 

The 20th Annual Meeting of the National 
Conference on Medical Service will be held at 
the Palmer House, Chicago, Illinois, on Feb- 
ruary 9. Registration will commence at 9:00 
A. M. and the program will inelude diseus- 
sions in the fields of national affairs, eeonom- 
ics and medical education. All physicians are 
invited to attend, there is no registration fee. 
Dr. Cleon A. Nafe, Indianapolis, is President 
ot the Conference, and Dr. Creighton Barker, 
New Haven, is the Secretary. 





American Board of Obstetrics and 
Gynecology 

The next written examination and review 
of case histories (Part I) for all candidates 
will be held in various cities of the United 
States and Canada on Friday, February 7, 
1947. 

Arrangements will be made so far as is pos- 
sible for candidates to take the Part I exam- 
ination (written on paper and submission of 
case records) at places convenient for them. 
Candidates who suecessfully complete the 
Part I examination proceed automatically to 
the Part II] examination to be held June 1-7, 
1947, at Pittsburgh, Pennsylvania. Notice of 
the exact time and place of the Part I and 
Part II examinations will be sent all candi- 
dates well in advance of the examination date. 

‘or further information and application 
blanks address Paul Titus, M. D., Secretary, 
1015 Highland Building, Pittsburgh, Penn- 
sylvania. 
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3. Do my bit 





RESOLUTION FOR 


1947 


| firmly resolve that in 1947 | shall . .. . 
1. Attend my medical meetings faithfully. 
2. Support my officers to my utmost. 
whenever asked. 
Signed, with due appreciation of what my Medical Organizations mean 
to me, to my profession, and to my country. 











